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NURSING NOTES 


OUR SPECIAL NUMBER. 

HIS week’s number is practically double 

the ordinary size, and contains, in addi- 
ton to its usual valuable matter, much that will 
be indispensable to those who think of trying 
new fields in our dependencies abroad. It may 
well be filed for reference, since it gives for the 
frst time comprehensive information collected 
fom authentic sources. Readers should bring 
this number to the notice of their friends. 


THE CONTROL OF NURSING HOMES. 

Txt Public Control Committee of the L.C.C. 
have decided to frame legislation to secure the 
control of nursing and massage homes in London. 
This is a very necessary reform, which we shall 
deal with further next week. Meantime the pro- 


‘or institutions by the 





posal also includes the regulation of lying-in homes 
Midwives Act Committee. 
Some of the nursing homes are in the hands of un- 
qualified laymen, employing partially or non- 
trained nurses, and may do infinite harm to the 
good nursing home which carries on a really 
splendid work. The suppression of immoral houses 
masquerading under a semi-medical guise is the 
most urgent necessity, but the need for super- 
vision for all nursing homes is necessary for the 
benefit of the community at large and of the many 
excellent nursing homes which fill so valuable 
place in the life of London. 


TRAINED NURSES AND RED CROSS WORK. 

A wnuMBER of fully-trained nurses in West 
Somerset met Dr. H. Iles, Hon. Assistant 
County Director of the Somerset Branch of the 
British Red Cross Society, at Dunster, on 
October 16th, in order to discuss how the relations 
between the above Society and the nursing pro- 
fession could be improved. 

Through the kind invitation 
the party was conducted over Dunster Castle 
previous to assembling at the Parish Room for 
tea. At the subsequent meeting, at which Miss 
Grylls-Thomas, matron of the Dunster Cottage 
Hospital, took the chair, Dr. Iles described the 
conditions of service in the British Red Cross 
Society, and referred to several controversial 
points upon which he invited discussion. 

The general feeling of the meeting was one of 
sympathy with the aims of the Society, but a plea 
that in case of a national strike of nurses (!) 
members of V.A.D.’s might not be employed as 
blacklegs was strongly urged, and a case was 
cited where V.A.D. members had been known to 
interfere with a under the care of a pro- 
fessional nurse. Considerable feeling was exhi- 
bited at a proposition to delete the words “three 
years” from the regulation re the qualification of 
a nurse lecturer, which is at present that she must 
hold a certificate of three years’ training in a 
nurse training school of at least one hundred 
beds, and the suggestion was abandoned. Two 
resolutions, to be sent to headquarters, were then 
carried unanimously :—“ That examinations ought 
to be held at local centres at the same time 
throughout the United Kingdom, and the exami- 
nation papers set and marked by a matron (such 
as a Territorial F.N.S. matron), the questions 
being compiled from the Nursing Manual.” “That 
the Nursing Manual in present use (Cantlie, No. 
2), should be replaced by one that is up-to-date, 
and written by a nursing authority, who has 
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also a knowledge of the conditions under which 
the Ked Cross nurses would work.” That 
these resolutions be sent to the Advisory Com- 
mittee of the British Red Cross Society through 
Dr. A. J. H. Iles. 

THE LIVERPOOL RAILWAY ACCIDENT. 

Anovut three o'clock on Wednesday afternoon 
news of a terrible railway collision at St. James’s 
Station was received at the Royal Southern Hos- 
pital, and preparations were made at once for the 
reception of the injured. Every available doctor 
was quickly in attendance, and the majority of 
the nursing staff concentrated in the Casualty 
department and Emergency wards. Twenty-five 
passengers altogether arrived, only five of whom 
were able to be discharged after their wounds 
were dressed. 

Those whose injuries were of the most serious 
nature were immediately put to bed, several being 
quickly prepared and taken up to the theatres. 

Some but slightly injured suffered dreadfully 
fron and the fact that. the majority were 
Russians, Poles, and Scandinavians, 
added considerably to the difficulty of consoling 
them. In little than two hours all was 
going on much as usual, save for the constant 
anxious inquirers. The chief injuries 
were fractured legs and injuries to the head. 
able to be discharged the 


resumed their journey. 
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NURSES’ MISSIONARY LEAGUE. 

l'HE second anniversary meeting of the Royal 
branch ol the 
was held on October 

Room, and was attended by 
members and visitors. The 
Rev. J. S. ¢ ooper, emphasised the 
value and power ol the personal influence which 
the work of a enabled her to exercise. 
The matron, as president of the branch, then gave 
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a short ac nt of the year’s work. 
whom 
members and sixteen home associates. 
the former having completed their 
‘al training, are now taking their maternity 
training preparatory to their departure to China 
and India respectively. Sixteen meetings have 
been held during the last twelve months, some 
‘ted entirely by the members, and at others 
were kindly given by 


twenty-three, ol 


missionaries on 
One “all day” working party took 

which afforded not interest but 

‘nt, a ‘alled forth most gratifying ex- 

i from the recipients of its 

again the saying, “Every 

Concluding, the Matron begged all 

r the life was a consecrated 

tl moment of into which 

channel to direct the experience gained during 
the training, one of serious responsibility, at 
which time it would be well to ask oneself two 
“Where am I most needed? For 
what work am I most suited?” Dr. Nina Beath, 
of the Presbyterian Mission, Swatow, then gave 
a most interesting and inspiring address, describ- 


only 


nurse’s 


choosing 


questions : 





—— 
ing her work and the customs of the people with 
great fervour and enthusiasm. After the meeting 
refreshments were served in the Committe 
Room. 
THE SCOTTISH NURSING EXHIBITION AND 
CONFERENCE. 

A stronG Committee of the matrons of the 
principal hospitals and nursing institutions jp 
Scotland has been formed to make the necessary 
arrangements for the Conference, and nurses wil] 
be interested to learn that it has now been found 
possible to add an important Medical Section to 
the Exhibition, which should be of value both 
to the nursing and medieal profession. The 
Hospital Exhibit, arranged for the first time ip 
connection with a Nursing Exhibition, promises 
to be a popular feature. It will include a num} 
of interesting models and specimens of all th: 
most up to date in hospital equipment. 
NurstnGc Times’ Nurses’ Inventions Stall 
special inventions and devices by Scottish-t 
nurses, for which prizes are to be aw 
should prove particularly attractive t 
nurses. The Public Health Section is 
devoted to appliances (model and othe: 
plans of buildings, illustrating what is being 
by the Scottish Public Health Boards. A 
section has been organised, in which many of 
best London specialists in nurses’ and 1 
requirements will be represented. Offic: 
been opened at 140 West Regent Street, G! 
where inquiries may be made regarding deta 
the Exhibition. 

We invite all Scottish readers to enter 
Inventions Competition. It is well that 
important body as the Scottish trained 
should have their own Exhibition, and in 
we may point out that their progress is not 
adequately represented in nursing papers 
are now trying to supply the latter defic 
making a feature of Scottish news, and w 
invite our readers to co-operate with us by s 
us contributions concerning work in the 1 
nursing centres. 

SURGICAL NURSING. 

contains the. first of Mr 
“Surgical Nursing,” 
valuable series no 

ean afford to ignore. In surgery new n 

are being constantly evolved, and a 

of these will be given by Mr. Turner, 

an authority on surgical work, and in | P 
pitals (Great Ormond Street and Guy’s), has 
special opportunities for giving nurses just that 
information they have so often’ urged us to 
publish. These articles will form a valuable up-to 
date text-book, and nurses should be careful to 
buy and keep each copy, as each lecture will 
serve to keep those who have left hospital! some 
time thoroughly au fait with modern surgical 
methods. 
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THE NURSING OF OUTDOOR PAUPERS. 

A REGRETTABLE incident has 
Carnarvon, where the Board of Guardians has 
apparently been paying £20 per annum ‘& the 
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eal District Nursing Association on behalf of 
their Poor Law cases in receipt of out-relief. 
jp consideration of this subscription, the Board 
ysked that it might be represented on the local 
Nursing Committee. The request was refused, 
snd the Board has withdrawn its subscriptions. 

(Qn the face of it, it appears that both parties are 
in fault. The Guardians are responsible that the 
sick poor Shall be efficiently nursed, and unques- 
tionab the most efficacious and economical 
i is for them to subscribe for this purpose 
to the local District Nursing Association. They 
cannot expect a voluntary association to do 
this work for nothing, but if the Guardians had 
io provide a nurse for the purpose it would prob- 
sly mean a much larger expenditure of public 
money. It does, however, seem right that those 
responsible for spending public funds should see 
that those funds are spent to the best advantage, 
and that the request of the Board to be repre- 
gnted on the committee of management was only 
just and reasonable, and without some further 
axplanation the refusal of the committee appears 
smewhat high-handed and unreasonable. There 
may, however, be some explanation that has not 
transpired, and we trust some modus vivendi 
may yet be found. It might be possible for the 
Guardians to retain a right to visit their cases 
and to receive reports on them from the Nursing 
Association; but in some way or other it would 
appear that they should be able to ascertain for 
themselves that the funds subscribed by them 
on behalf of their sick poor are used to the best 


advantage. 


metho 


NURSES AT THE COLLIERY DISASTER. 


Tue state of the Senghenydd disaster has at 
last assured the anxious watchers of their true 
position, some overjoyed, but the many cast down 
and nearly heart-broken. The nurses who have 
rndered, and still continue to render, help, not 
only in the capacity of their professional calling 
#s nurses, but also as comforters to. the bereaved, 
camnot be too highly commended. Their un- 
tiring devotion to duty has touched many a heart 
ofthe onlookers; they are ever ready with warm 
refreshments to the sufferers, rescuers and be- 
raved alike. Nursing help has been extended 
fom many branches, the trained professional 
nurse, the St. John’s Ambulance, the Red Cross, 
and the Salvation Army. 


OUR NEEDLEWORK COMPETITION. 


We must take this opportunity of calling our 
maders’ attention to the really splendid re- 
sult of the Competition. The judge’s report, 
which will be found on p. 1200, shows how excel- 
ent he considered the entries, and the photographs 
will give some idea of the delightful specimens 
of needlecraft sent in. Then the nurses’ in- 
rest has not only extended to the Competition 
work, t has gone far further, and Dr. Ward has 
fecelved any number of splendid gifts for the sale 
of work on behalf of disabled nurses. A list 
of acknowledgments appears on p. 1211. Dr. 
Ward asks us to say that he has been so over- 





whelmed with gifts he fears it will not be possible 


to sell them in one day, but all will be utilised 


sooner or later for the benefit of the 
Nurses Annuity Fund. 


our next issue. 


NEWS IN BRIEF. 


Trained 
A full report of, the sale 
at Caxton Hall on October 23rd will appear in 


THE new hospital in Genoa, Italy, is engaging 


English night superintendents and 


sisters.— 


Matron and nurses are needed for the Home at 
Nairobi, under the East Africa Nursing Associa- 
tion.—Nurse Hedderman, who works under such 


arduous conditions in the Aran Islands, has been 


granted £5 increase, bringing her salary to £35 


a year.—An Army Nursing Reserve is 


being 


formed in New Zealand.—The Duchess of Albany 
will open on November 14th the extension of the 


Florence Nightingale Hospital—Miss A. Smith, 


matron of Kingston Infirmary, has been asked to 


serve on the Surrey Insurance Committee. 


Nurses will learn with regret of the death, at the 


age of seventy-eight, of Sir John Batty Tuke.— 
The probationer who was refused admission to the 


South Devon and East Cornwall 


Hospital on 


account of her father being a publican in the 
locality, has now been accepted by a London 
hospital.—An Exhibition of Women’s Work will 
be held from November 5th-15th in the Maddox 


Street Galleries, London. 


EVENTS OF THE WEEK 


October 22nd, 1913. 
| “T° HE number of dead in the South Wales 
disaster is now officially given as 434. 
| has been made to reach the still entombed men, but 
in vain. One of the rescuers lost his 
| attempt. 
| An express train ran into another at Liverpool, and 
| six persons were killed and twenty-five injured. 
| The first warship built to use oil as fuel, the H.M.S. 
| Queen Elizabeth, has been launched at Portsmouth. 
| Germany’s largest airship caught fire and exploded 
| 600 feet above ground, and all its crew of officers and 
men, numbering twenty-eight, were killed. 


mine | 
Every effort | 


life in the | 


The Duke and Duchess of Connaught have left for | 


|Canada, where the Duke will resume his duties as 
| Governor-General of the Dominion. 
Sir Rufus Isaacs has been made Lord Chief Justice 


| in place of Lord Alverstone, who has retired, and Sir | 


| John Simon takes the place of Attorney-General, 
| vacated by Sir Rufus Isaacs. 


| Mrs. Pankhurst was detained by the immigration | 
authorities at New York, but as the result of an appeal | 
| she has been allowed to land, provided she will not | 


| 


preach militancy in her lecturing tour. 


A woman who lost her husband, four sons, and three 
| brothers in the Welsh mine accident has lost her | 


| reason. 

In Leipzig a panic was caused by the — of 
| eight lions em Barnum’s show, owing to a colli 
|in the streets while they were being conveyed in a 
| wagon. Five of the lions had to be shot, and two 
| were recaptured. 
| An unknown person fired through the window of a 


ision | 


farmhouse near Ardrossan, killing the sister-in-law of | 


|the farmer and seriously wounding his wife. 
| The monarchical party attempted an imsurrection in 


| Portugal without success, so far as is known, but | 


| telegraphic communication is cut. 
All the German Royal family attended the funeral of 
| the army airship victims. 


| 
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LECTURES ON SURGICAL NURSING 


By Purp Torner, B.Sc., 


(Asst. Surgeon Guy’s Hospital and Asst. 


I.—INTRODUCTORY. 

N the following series of papers it will not be 

possible to give a full account of all injuries 
and surgical diseases. Surgery is far too large a 
subject. The aim will rather be to explain 
clearly the most important general principles 
which are capable of wide application. Certain 
of the more common and important injuries and 
diseases will be described in some detail, but 
these are to be regarded as types, and it is hoped 
that an understanding of such types will enable 
the causation, symptoms, and treatment of other 
similar diseases to be readily understood. The 
boundaries between medicine and surgery are not 
well defined, and it is difficult in a few words to 
incicate the ground covered by surgery. Many 
diseases, those of the stomach and intestine for 
instance, enter the province both of the physician 
and of the surgeon. Such diseases will here be 
regarded from the surgical point of view. Briefly, 
surgery includes injuries, most diseases of the 
skeletal system (bones, muscles, joints, &c.), 
tumours or new growths, and those diseases of the 
internal organs (kidney, brain, liver, lungs, &c.), 
which may require surgical or operative treat- 
ment. Certain diseases depending upon a general 
infection with well-marked local manifestations 
or complications must also be included. Typhoid 
fever, for example, is a medical disease, but many 
of its complications require surgical treatment. 

The object of these articles is to help the nurse 
to understand the more common surgical cases 
which she is certain to meet with. For this pur- 
pose it is necessary for her to understand some- 
thing of the causation, nature, and natural course 
of the disease or injury, and the mode of healing 
or recovery. In this way only, the why and 
wherefore of the treatment can be understood. 
\ knowledge of what is happening, and of why 
things are done, and of the results to be expected, 
helps immensely to render work, which otherwise 
might be little more than routine, both interest- 
ing and attractive. 

To take an example. Before every surgical 
operation a number of elaborate and careful pre- 
parations have to be made. Any failure in these 
preliminary details may easily make all the 
difference between complete success and _ total 
failure. In the following articles a considerable 
space will have to be devoted to this subject, and 
it is hoped that a knowledge of the reasons of 
these important preparations which have to be 
carried out by the nurse, will become not a mere 
routine, but a matter of intelligent interest. In 
all surgical operations the active and intelligent 
co-operation of the nurse are absolutely essential 
for success. 

It will first be necessary to say something 
about inflammation, since so many surgical 
diseases are the result of, or are accompanied 
by, an inflammatory process. One has only 
to remember that all diseases ending with 





M.B., M.S., F.R.C.S. 


Surgeon Hospital for Sick Children.) 


the termination “itis” are of inflarmmator, 
nature to understand the importance of int!ammg. 
tion in relation to surgery. Inflammation is One 
of those things that it is very hard to define cop. 
cisely. It is usually defined as “the immediate 
series of changes which occur in living tissues gg 
the result of an injury, provided that the injury 
is not of such a degree as at once to destroy 
its structure and vitality.” This may be takey 
as correct provided that it is borne in ming 
that by “injury” much more is meant than js 
implied by the popular use of that word. Thus, 
in addition to any form of mechanical violence, 
irritation by chemical substances, and especially 
by the presence of various forms of micro. 
organisms, must also be included. The injury 
done to the tissues by the latter, or by the waste 
products formed by them, is indeed, from the 
surgical point of view, by far the most important 
cause of inflammation. Practically all surgical 
inflammatory diseases are caused by infection 
with these organisms, and their destruction, and 
the treatment of the results of their presence, are 
problems whieh the surgeon has constantly before 


him. 
PHENOMENA OF INFLAMMATION. 


It will now be necessary to describe briefly 
the changes which occur in inflammation : these 
are seen almost entirely in the small blood vessels 
of the inflamed part. The process can readily 
be studied experimentally in the thin membrane 
of a frog’s foot, which is sufficiently thin to enable 
these small vessels to be seen under the micr- 
scope. The arrangement of the vessels can be 
distinctly made out. Blood is brought to the 
part by small arteries; these divide to form 
smaller vessels, the arterioles, and these again 
divide to form numerous small channels with 
very thin walls through which interchange of 
substances between the blood and the tissues can 
easily take place. These microscopic vessels join 
together to form small venules, which in tum 
unite to form veins, and so convey the blood back 
from the tissues to the heart. If inflammation 
be caused by the application of some irritant, 
such as a drop of mustard oil, the following 
changes are seen to take place. It must be 
understood that the same series of changes occur 
if the inflammation is produced by any other 
“injury,” including the. action of infecting 
organisms. 

1. Hyperemia.—Soon after the application of 
the irritant the small vessels are seen to dilate 
or increase in size and capacity. As the result 
of this more blood is brought to the part, and the 
rapidity of the flow through the arterioles and the 
capillaries is increased. If an irritant be applied 
to one’s own skin this increased flow of blood 
produces an area of redness; if pressure be mad 
to the red area by a finger, or better, by 8 
thin piece of glass, such as a microscope slide. 
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he redness in this stage will disappear as_ the 
pressure empties the small vessels. On removing 
the pressure the vessels immediately refill and 
the reaness reappears. 

9, Stasis.—Soon a change is noticed; though 

, vessels are still dilated the flow of blood be- 
mes slower and slower, and eventually ceases 

gether. Under the microscope the blood is seen 
st of a fluid portion which contains innu- 
small solid bodies known as corpuscles. 

these are disc-shaped and contain the 
red colouring matter hemoglobin; a far smaller 
number are globular and colourless, and are 
known as White corpuscles, or leucocytes. When 
the uninjured small vessels are observed under 
the microscope the circulation of the blood is 
« rapid that the individual corpuscles cannot be 
ven. In the stage of inflammation now being 
deseribed, as the circulation slows, the individual 
corpuscles can be seen, and a tendency is noticed 
for the red corpuscles to stick together, and for 
the white corpuscles to stick to the walls of the 
arterioles and the capillaries. It looks very much 
as though it is this “stickiness” which inter- 
fores with the circulation. As the inflammation 
becomes more intense the flow eventually ceases 
ntire] This stage can be recognised on the 
human skin by a more intense redness, which 
annot be removed by pressure, as the vessels 
an no longer be completely emptied. 

3. Erudation.—While the above events have 
been taking place the constituents of the blood 
have been making their way through the walls of 
the capillaries and. small vessels into the sur- 
rounding tissues. This exudation is chiefly com- 
posed of the fluid part of the blood, but many of 
the white corpuscles and a few of the red also 
make their way through the vessel walls. The 
sult of this is that there is some swelling of the 
nfiamed area. When the swelling is excessive 

is known as “inflammatory oedema.” The 
xuded white corpuscles or leucocytes have very 
mportant functions. They have the power of 
ittacking and destroying infecting micro- 
organisms, and also destroy and remove,any dead 
or diseased tissue. It will thus be seen that 
hite cells have the power of attacking and 
attempting to remove the cause of the inflamma- 
tion. Thus they may actually ingest and eventu- 
ally absorb and destroy the invading organisms. 
On the other hand, if the organisms are very 
humerous or unusually virulent the leucocytes 
may themselves be destroyed by the toxins or 
poisonous substances produced by the organisms. 
The exudate sometimes undergoes a process of 
coagulation or clotting: this is probably brought 
about by substances set free by the white cells. 
If the inflammation has been caused by infection 
with virulent micro-organisms, suppuration is 
practically certain to be the result. 

It will thus be seen that inflammation is by no 
means necessarily a harmful process; it must 
rather be regarded as the natural reaction of the 
living tissues when subjected to the action of 
harmful substances such as micro-organisms and 
the toxins or poisonous substances formed by 
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them. Thus in the stage of hyperemia the in- 
creased flow of blood probably improves the nutri- 
tion of the affected part, and thus aids in the 
struggle against infection; the stage of stasis is 
probably necessary for the important white cor- 
puscles to make their way through the vessel 
walls; the exudation of the fluid part of the blood 
dilutes the toxins or poisonous substances present ; 
the exuded white cells absorb and destroy the 
organisms, while the exudation also forms sub- 
stances which neutralise the effect of the toxins. 
It is of great importance to remember these facts 
when discussing the treatment of inflammatory 
diseases. In other cases the struggle between 
the living tissues and the organisms and their 
toxins may be very prolonged or victory may in- 
cline to the latter. In these circumstances 
the object of treatment is to aid in every possible 
way the natural efforts of the living tissues to 
overcome and destroy the deleterious materials 
which are threatening them. 


(To be continued.) 








WHY TAKE A NURSING 
PAPER? 


HY should I take a nursing paper? I am 
so busy and cannot be bothered to read. 

Oh, then you do not care, and do not need to 
be kept up to date in nursing methods? You 
never at a private case feel at a loss because the 
doctor asks you to carry out a new treatment 
of which you have never heard? You are never 
given an appliance which is quite unknown to 
you? You do not want to hear about the newest 
surgical methods and appliances? You do not 
care to learn something of the latest drugs and 
their action, or how vaccines are given, or about 
the radium treatment, or how a nurse should act 
in the absence of a doctor in emergencies. You 
do not care to follow midwifery progress or read 
a series on gynecological nursing ? 

When you are tired you do not want a bright 
story, a review of the new books, pictures of 
nursing interest, hints on hobbies, the fun of 
entering for a competition ,the joy of working 
something for other nurses? You would not care 
for paper patterns that would help you to make 
useful things for your patients or for yourself? 

You never want advice on a professional matter, 
or a legal difficulty, or holiday information, or 
help for a poor patient ? 

Oh, yesI do. I want all these things. 

Then buy Tae Nursinc Times—it will cost you 
one penny a week. 








UP-TO-DATE 
HE nurse who wishes to be up to date in her work 
must have a knowledge of all the newest things per- 
taining to her calling—nursing and medical appliances, 
new tonics, drugs and foods, toilet preparations, uniforms 
and dress materials. These will be found described in 
our advertisement pages; and as many of the manufac- 
turers are courteous enough to send samples, every nurse 
should take the opportunity of testing dings for herself. 
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THE HEAD NURSE’S PAGE 


XIV.—VacinaL DovucHEs. 


AGINAL douching is one of the routine 

measures which every nurse must become 
familiar with at no very advanced stage of her 
training. But though it is employed from time 
to time in the general wards, the nurse is likely 
to get the greater part of her experience when 
she comes to work in the gynecological and 
maternity departments. Here she will be re- 
quired to give douches daily and probably many 
times a day, since they form part of the usual 
treatment of cases with any inflammatory or 
septic conditions. 

It is not to be supposed that the method is 
without any risks. One of these is the introduc- 
tion of air into the vagina along with the douching 
lotion—an accident which has produced even a 
fatal result and to which I shall return later. A 
more obvious risk, however, is that the douche, 
instead of having an antiseptic effect, may be 
the roeans of introducing some infection into the 
vagina, the infected particles being conveyed, 
perhaps from another patient, either on the 
nurse’s hands or on the vaginal tube. Still 
another risk, though only slight, is that the tube 
if roughly handled may break and some of the 
fragments injure the vaginal mucous membrane. 
This, however, would almost certainly mean gross 
carelessness on the part of the nurse. At the 
same time it may be pointed out that the douche 
must be administered gently, otherwise it may 
be very painful. 

The apparatus actually required is simple. A 
glass funnel or other reservoir of liquid—special 
vessels and cans are made for this purpose, while 
at a pinch the glass cylinder of an ordinary sur- 
gical syringe will serve well enough—is connected 
by some three feet of flexible rubber tubing to 
a special glass tube or nozzle, the end of which is 
either open or perforated by small holes. This 
is intended to be passed into the vagina and, with 
the stream of fluid running from the reservoir, 
serves to flush it out as high as, but no higher 
than, the os uteri. 

Before the douche can be administered the 
patient needs some little preparation. She must 
lie on her back either in bed or on a couch, with 
the bed-clothes and nightdress turned up over the 
abdomen, though in most cases it will be enough 
to turn back only the blankets over the abdomen 
and to allow the sheet to come down over the 
thighs. A mackintosh—which, if the weather is 
at all cold, should first be warmed—is then placed 
under the buttocks, after which an ordinary 
slipper or bed-bath is put into position; this latter 
is more convenient than a bed-pan, though this 
used. Either slipper or bed-pan should, 
like the mackintosh, be warmed to avoid chilling 
the patient: this can be done most readily by 
rinsing it out with hot water. 

Meanwhile the nurse will have prepared the 
various other articles which she will require. 
First the funnel, tube and nozzle must be got 
ready. The two latter must be sterilised by boil- 
ing and then placed in a dish containing some 
weak antiseptic lotion such as lysol or carbolic. 


mav be 





In every ward where a good number of douches 
are given it is very desirable, in order to diminish 
the chance of the spread of infection, to provide 
as many glass nozzles as there are patients, and 
to see that each patient has one kept exclusively 
for her use. Next the lotion must be prepared iy 
accordance. with the doctor’s instructions; the 
specified quantity should be made up wit! hot 
water to the required temperature (usually 105° 
F.), a thermometer and not the hand being relied 
on to ascertain the exact temperature. Though 
in most cases the lotion selected will be lysol, or 
carbolic, sometimes perchloride of mercury wil] 
be ordered. This, however, is risky, because 
if any of it is allowed to remain in the vagina the 
mercury may be absorbed and produce poisonous 
effects, especially diarrhea. Yet another requisite 
will be a few swabs of absorbent wool, together 
with a basin of weak lotion for washing the vulva 
beforehand and for drying it afterwards. 

Everything now being in readiness, and the 
patient being directed to separate her knees, the 
nurse proceeds to clean the vulva, after which she 
thoroughly washes her own hands to avoid the 
risk of conveying infection already referred to, 
She then takes the douching apparatus and allows 
several ounces of the lotion to flow through it into 
the lotion dish; this is done partly to warm the 
tube and nozzle, but still more to drive out the 
air, which, if it passed into the vagina, might 
ascend into the uterus and thence escape along 
the Failopian tubes into the abdominal cavity, 
causing alarming and even serious symptoms. 
Therefore, while the lotion is still running, nip the 
tube quickly (or turn off the tap of the douche-can 
if one is provided) and so keep the whole filled 
with the lotion. 

Now pass the nozzle into the vagina as far as 
it will go and then allow the flow to begin again. 
A gentle current is all that is needed and a sufi- 
cient force will be obtained if the funnel is held at 
a height of about two feet above the bed. While 
the lotion is running do not omit to notice whether 
the return fluid is clear, turbid, blood-stained, &ec. 
Care must be taken to stop the flow before the 
reservoir is quite empty, otherwise air will be 
drawn into the tube and pass into the vagina. Th 
nozzle is then withdrawn, and the nurse, after 
carefully drying the patient, again thoroughly 
washes her hands and sterilises the rubber and 
vaginal tubes by boiling. 

Finally it must be noted that in cases when 
a perchloride douche has been given, it is essen- 
tial, before withdrawing the nozzle, to flush out 
the vagina with a pint or so of warm, sterilised 
water in order to carry away all remains of the 
mercury. In all cases, however, it is desirable 
to empty the vagina of any remaining fluid by 
pressing on the perineum after the tube has been 
taken out. 


(This is one of a series dealing with the work of 


a head nurse. Other pages are published at in- 
tervals devoted specially to the matron, the sister, 
and the probationer.) 
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THE CALL TO OTHER LANDS 


WsereveR our sails have quivered, wherever our keels 
have ploughed, 

We have carried the Flag of Freedom, unfurled it from 
mast and shroud. 

It hath weathered the storm of battle, it guardeth the 
paths of peace, 

And we watch over Right both day and night, till the 
day and the night shall cease; 

And, while there’s a chain to shatter, and, while there’s 

a wrong to right, 

Its watchword shall be God’s gift to man, ‘‘Through 

Liberty, on to Light!” 

“ALFRED AUSTIN. 

N this special section we give what is, we 
[hetiove, published for the first time, a full 
acount of the nursing conditions in our chief 
Colonial dominions, viz., Canada, Australia, New 
Zealand, India, and South Africa. This informa- 
tion has been collected recently from different 
surcees; from the nursing associations and 
journals in the various countries, as well as from 
the official representatives in England. We have 
just finished putting it into shape, and the in- 
formation is therefore authentic and up-to-date. 
So frequently are we asked for information that 
we know how popular this section will be. We 
give, also, addresses which will be of the utmost 
value, for the number of nurses who leave the 
Old Country and try their luck in our Colonies is 
ever increasing. 

For, indeed, the call of other lands is insistent. 
There will always be adventurous ones who will 
gladly leave the old country to work in the more 
spacious cities and country districts of greater 
lands across the sea. Canada, with its big 
prairies, where the settlers and their wives call 
for the nurse’s help; Australia, with its large 
sunlit cities and its lonely “bush ”; New Zealand, 
that beautiful little island dominion; India, with 
ts toll of tropical illness, for which the Lady 
Minto nurses do so much (many nurses thrill to 
the “call of the East”); South Africa, which is 
developing steadily, and building hospitals, and 
has set up an order of district nurses; all these 
countries call to the British nurse, and offer her 
a life of greater freedom, yet of more responsi- 
bility, | r prospects, but harder work. 

But before venturing out it is most necessary 
for the se to realise that the nursing profession 
smuch more strictly protected in other countries 
than it n England. There is no chance for the 





untrained, the half-trained, or the nurse with ex- 
perience only in one branch. Our Dominions 
insist on the best. Not only so, but they see 
they get it! In some the nurses’ training is 
strictly inquired into, in others she must actually 
pass an examination—no matter how well-trained 
she is—before she can be registered and become 
eligible for the best positions. All these laws are 
set out in the pages which follow, but they need 
have no terror for the nurse who knows her work. 

One point we must emphasise. The addresses 
are given of associations, matrons, and others. 
from whom information may be sought; they are 
busy people, and while we know they are always 
ready to be courteous and helpful, we would ask 
our readers to spare them any unnecessary 
trouble. If a nurse is serious in her intention to 
proceed to one of the Colonies, she should write 
clearly and distinctly to one of the addresses 
given for what she wishes to know, and enclose a 
stamped envelope for reply. 

Comparatively little is said in these articles as 
to actual prospects. This is easily explained. It 
is impossible to say definitely when a Colony is in 
actual need of nurses—at one time there may be 
a dearth, at another the nursing authorities will 
state they have plenty of nurses trained in their 
own country. But there is one safe rule, the 
strong, fully trained, and adaptable nurse will 
find employment anywhere; the half-trained, the 
delicate, the elderly, and those who object to 
doing housework, and expect only to have a “ good 
time,” will not succeed. This explains the very 
contradictory reports that come from countries 
such as Canada; one week a nurse will write us 
that there is no prospect, and that the conditions 
are unbearable, the next we will hear from a 
correspondent that she never had been without a 
case since she arrived. 

A new life in a new country is not to be under- 
taken lightly. Everything must be considered 
before ties in this country are given up, all in- 
formation must be obtained, introductions should 
be got, if possible, and, above all, the venturer 
must have some capital to fall back upon in case 
of need or enforced return. When, having 
secured these, and weighed all the chances, know- 
ing herself strong, capable, and, above all, adapt- 
able, the nurse takes her courage in both hands 
and journeys across the sea to make her way, we 
need only say: “Good luck: awaits 
you!” 
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PROSPECTS AND CONDITIONS OF NURSING 


IN OUR CHIEF DOMINIONS 


I.—CANADA. 


HE accounts from Canada of prospects for 

English nurses are, of course, conflicting. 
The result may be summed up in the principle 
we stated in our introduction—the fully trained 
and adaptable nurse succeeds, the other kind does 
not. There is no registration law in Canada 
(Manitoba has recently enacted one), but a full 
three years’ training is regarded as necessary. 

At the Nursing Conference in London, the Hon. 
Maud Pauncefote read a paper, from which we 
quote largely in what follows. 

For a nurse to be a success she must, first of all, 
be well trained, and in addition to this, she should 
be thoroughly capable and self-reliant, and, above 
all, adaptable, able, if necessary, to give a helping 
hand in household matters, as well as to look 
after her patient, for even in the big cities the 
servint problem is very acute. Canada, like 
Australia, realises the need of a standard for its 
nursing training. It is of no use for a half- 
trained nurse to hope to succeed in Canada; too 
many of them have gone there in past years, and 
this, at one time, gave English nurses a bad 
name in Canada. All nurses going over should 
have had at least three years’ general training 
in a recognised training school, and should also 
have had a good training in maternity work, and 
hold the C.M.B. certificate. The last is abso- 
lutely essential for nurses who are taking up 
district work in the new outlying places, and 
among the scattered farms of the West. 

One point that nurses, who are thinking of 
settling in Canada, should not overlook is the fact 
that the cost of living is decidedly higher than 
at home, though this is more than counter- 
balanced by the higher fees paid—really com- 
petent nurses getting from £4 to £5 10s. a week in 
the larger cities. Another serious difficulty in the 
newer places is that lodging accommodation is 
very scarce, and it may very likely end in the 
nurse having to build a small shack of a couple of 
rooms unless she is fortunate enough to be able 
to hire a room to live in between her cases. 
Before selecting a centre, she should get com- 
petent advice as to the prospects of obtaining 
work there, and get as many introductions as 
possible to doctors and others; good introductions 
are of the greatest importance, as without them 
newcomers may often live for weeks in a com- 
paratively small place without people in general 
knowing anything about them. 

There are many fields open to the fully trained 
nurse at the end of her three years’ training. 
Private nursing appeals to many, nurses receiving 
from twenty-five to twenty-eight dollars a week. 
For those who prefer institutional work there are 
many positions open in the many hospitals which 
are being organised throughout Western Canada. 
The public and technical schools, large depart- 
mental stores, insurance societies—all institutions 





in which a large number of people are grouped 
find the need of one or more graduate nurses, 

A number of civic nurses will be required, too, 
in future, as the city health department is jp. 
augurating a system of parental nursing among 
the mothers of the poor. Also it should be bome 
in mind that for the careful and businesslike 
woman there are, as in every new country. 
chances of investment whereby she may in 
comparatively short time, materially increase her 
capital. 

A growing nursing organisation in Canada is the 
Victorian Order of Nurses, whose headquarters 
are at Ottawa. The following are some par- 
ticulars supplied to the British Women’s Emign. 
tion Association by Miss Mackenzie, the Superin. 
tendent of the Victorian Order of Nurses :— 

“Nurses wishing to join the Victorian Order of 
Nurses for Canada must first be graduates in 
good standing of a recognised training school con- 
nected with a general hospital. They then take 
the four months’ post-graduate course in district 
nursing at one of the training centres of the Order 
at Toronto, Ottawa, Montreal, Winnipeg, or Van- 
couver. During that course they live in the 
Home, receiving, besides their living expenses, 
board, lodging, laundry, and an allowance of 
twenty dollars a month=£4. At the end of the 
time, if satisfactory, and they wish to join the 
Order, they are admitted and placed wherever 
there is a suitable vacancy. The salaries in the 
different posts vary from thirty dollars up to 
seventy dollars a month, and expenses. The 
Order does not guarantee a permanent position to 
any one. The appointments, after admission, 
are for one year at least. Three months’ notice 
is necessary when resigning. 

‘““Nurses who are desirous of taking the course 
with a view to joining the Order, should write 
direct to the chief superintendent, asking for par- 
ticulars and application form. Only nurses with 
the highest credentials, from good schools, and 
with a general training, have any chance of being 
a success.” 

During Lord Grey’s term of office as Governor- 
General of Canada, Lady Grey took a very great 
interest in the nursing problems of the Colony, 
especially in those affecting the rural population 
on the scattered farms in the West, and her name 
has been given to a district nursing scheme work- 
ing under the Victorian Order of Nurses, called 
the Lady Grey District Nursing Scheme. The 
nurse has her headquarters in the most central 
spot, and goes out to cases, five, ten, fifteen, or 
twenty miles distant. She combines district and 
continuous nursing, and an important part of the 
plan is that the nurse be not only a nurse to the 
people of her district, but also a_ friendly 
visitor, adviser, and comforter to the people, 
especially to the women in the lonely parts of the 
Dominion. It is intended that the nurse be pro- 
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— 
yided with a horse, so that she may make her 
round of visits at any time. The salary is thirty- 
five dollars per month, with board, lodging, 
laundry, and an allowance of five dollars a month 
for uniform. 

There is a great need for fully trained nurses, 
nurses With general training, in the West, but the 
individual nurse, working on her own respon- 
sibility, would find it very difficult to make ex- 
penses, aS the work is so irregular. She might 
be very busy for a month or so, then have nothing 
to do for several months. Meantime, her ex- 
penses go on. That is why it is so necessary to 
have some such arrangement as has been made 
in the Lady Grey Scheme, so that a nurse will 
be assured a fixed amount and the people efficient 
service. . 

Nurses for this work need to be strong, to be 
prepared to “rough it,” to be able to adapt them- 
selves, and, above all, to love people as people. 

Small maternity homes have been, and are now 
being, established, both by private nurses and by 
the aid of the District Nursing Scheme: already 
alluded to. Among others are the Scottish 
Nursing Home at Calgary, under Miss Blackwood 
and Miss Wilson; others at Cranbrook, British 
Columbia, under Nurse Salmon; Lethbridge, 
under Miss Pinhorn; Islay, in Alberta; Alberta 
and Penticton, in British Columbia, and those 
connected with the Church Railway Mission of 
Regina, at Davidson and Rosetown in Sas- 
katehewan, and another recently started near 
Edmonton, by the Rev. W. G. Boyd. 

In such as these there are usually two nurses, 
one of them ready to go out to cases, and the 
other to nurse patients in the hospital. 

From a letter recently received from Saskatoon 
we learn that English nurses are now getting 
known and valued there, and that there should be 
an opening for them there as soon as the building 
of the new hospital is completed. 

jach province in the Dominion has its own 
Medical Board, and their regulations are not 
identical, so that it is necessary for a nurse to 
obtain a permit before she can take up work in 
any particular province. For instance, Alberta 
does not allow a midwife to act without a doctor, 
though in a thinly populated district it cannot 
always be possible to secure the presence of a 
doctor. 

As may readily be supposed, this district 
nursing is most responsible work. The nearest 
doctor may be many miles away and unable to 
be communicated with, and a nurse has to be 
prepared to work promptly and on her own initia- 
tive, and with only such appliances as she can 
take with her. In addition, she may have to do 
the greater part of the work of the house, and look 
after the children if the mother is laid by, and 
this means a great deal of hard work when one 
thinks that frequently all the water for the house- 
hold use has to be pumped up or even fetched 
from some distance. 

To be a highly qualified nurse is not sufficient 
for a successful career in Canada, and to expect 
to be waited upon is fatal. Those who find them- 





selves valued are the willing, active, adaptable 
and resourceful women, whose presence brings 
comfort and cheer wherever they go, and for such 
keen, capable nurses who are not afraid of work, 
our great Western Dominion offers plenty of 
scope and good pay; it depends on the nurse 
herself whether, as it is expressed in Canada, she 
“makes good.” 

The British Women’s Emigration Association 
arranges personally conducted parties to Canada, 
and sends second and third-class parties from 
March to October with a reserved car for the 
inland journey for women only. 

It may be mentioned here that most of 
the Canadian hospitals will accept British pro- 
bationers, and a British nurse, trained in 
Canada, has, of course, a great advantage. The 
General Hospital, Winnipeg, recently announced 
that it would welcome English probationers; 
application should be made to the Lady Superin- 
tendent. Candidates must be strong, well 
educated, and between 22 and 34 years of age. 
The course of training is for three years, and in- 
cludes besides general medical and surgical work, 
fever, massage, and midwifery training. 

In a recent issue a writer in the Canadian 
Nurse said :— 

“There is no keen demand for additional trained 
nurses in cities like Toronto and Montreal. Yet it 
is true that there is no place in Canada where a 
competent, well-trained, able nurse will not find 
it possible to make her way. In the larger cities 
especially she will need some little capital until 
she gets an opportunity to show that she can do 
good work. But if she is an excellent nurse she 
is certain of employment. Trained nurses are 
needed in the West. But patients are widely 
scattered, and Government aid, a women’s club, 
or some nursing order like the Victorian Order of 
Nurses, is required to organize a system of 
country nursing.” 

It should be pointed out that when working in 
the Prairies a nurse may be required to do the 
cooking, washing, baking, and cleaning. She may 
have to sleep and dress with the family, and she 
may find that the food is poor and monotonous— 
salt pork and potatoes every day! Only last 
month a nurse in Canada wrote to the Secretary 
of the R.N. Pension Fund warning nurses against 
going to Canada “on spec.,” with no means to fall 
back upon. 

USEFUL ADDRESSES. 

(Where fuller information may be obtained.) 
—, Nursing Association, Imperial Institute, London, 
The British Women’s Emigration Association, Imperial 

Institute, S.W. 

The Colonial Intelligence League, 36 Tavistock Place, 

London, W.C. 


The High Commissioner for Canada, 17 Victoria Street, 
ow 


The Canadian National Association of Trained Nurses 
(Sec.), Mrs. Fournier, Gravenhurst, Ont. 

The Canadian N»rse (a monthly journal), 41 Rose Avenue, 
Toronto. 

Victorian Order of Nurses 
Somerset Street, Ottawa. 

General Hospital, Ottawa. 

General Hospital, Wérnipeg. 

General Hospital, Vancouver, B.C. 


(Lady Superintendent), 578 
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NURSING IN THE BRITISH DOMINIONS (continued) 


I1.—AUSTRALIA. 


THERE is a good deal of misconception re- 
garding the position of English’ nurses in 
Australia. Nursing is splendidly organised in 
that country, and voluntary registration is 
arranged in five of the six States by the two 
great nursing the Australasian 
Trained Nurses’ Association and the Royal Vic- 
torian ‘rained Nurses’ Association. This means 
that although registration is not compulsory, and 
a British nurse can work without any restrictions, 
yet it would be greatly to her advantage to enter 
for the examination, and register, because more 
positions would be open to her. 

An annual register is issued of all the members 
of the Australasian Trained Nurses’ Association, 
giving their qualifications and their positions in 
the nursing profession. The A.T.N.A. Council 
consists of medical practitioners, matrons of hos- 
pita's, and trained nurses, and all questions con- 
cerring the training of nurses throughout the 
Commonwealth are submitted to it for considera- 
tion. 

In order to ensure a uniform standard, all 
nurses must pass the examination required by 
the A.T.N.A. before they can be registered as 
members of that Association. Moreover, all 
Australian hospitals that wish to be recognised as 
training schools, must satisfy the council that 
they are able to give the required practical and 
theoretical education to the probationers. In 
Queensland registration of nurses is established 
by law. 

The rules relating to nurses who have been 
trained in other countries besides Australia, vary 
also in some particulars. Nurses must hold three 
years’ certificates to be eligible for registration in 
Australia. The A.T.N.A. registers such nurses 
on exactly the same terms as Australian-trained 
nurses, that is, they must submit satisfactory 
hospital certificates (a three years’ course in & 
hospital of not less than forty occupied beds), 
and satisfactory testimonials as to moral char- 
acter from medical men and matrons, and in the 
case of all nurses completing their training after 
June 30th, 1906, it is necessary to pass the 
examination for membership of the Association. 
This examination is held bi-annually, in June and 
December. The Royal Victorian T.N.A. does not 
require candidates for membership to sit for an 
examination, but registers nurses on their cer- 
tificates only. 

With regard to the rules relating to midwives, 
the A.T.N.A. now requires a twelve months’ 
training in a recognised midwifery hospital from 
those who have received their training since 
December 31st, 1906, and candidates must pass 
an examination before they can be registered. 
Candidates who have not been trained in Australia 
must produce satisfactory evidence that the 
course of training is equivalent to the standard 
required in Australia, and that they have passed 
the final examination of the Association for 


ussociations, 





Obstetric Nurses, or that they can present certig. 
cates from other States or countries with which 
the A.T.N.A. has a reciprocal agreement. Nurses 
who hold a general certificate entitling them to 
registration by the A.T.N.A. must have com. 
pleted six months’ training in a midwifery hog. 
pital recognised by the Association before they 
are eligible for membership of the obstetric 
section of the A.T.N.A., with or without examina. 
tion. Under the rules of the R.V.T.N.A. only 
nurses holding a three years’ general certificate 
are accepted for registration in the obstetric 
section, and no midwifery certificate of less than 
six months’ hospital training is accepted by the 
Association. All nurses are required to pass an 
examination before being registered as midwives, 
British nurses should note, therefore, that the 
English C.M.B. certificate is not recognised in 
any of the States except Western Australia. 

With a view to raising the status of hospital 
matrons, the R.V.T.N.A. holds an examination 
after a course of lectures, the certificate for which 
is a criterion of technical fitness in housekeeping 
and general ability in institutional management. 
The A.T.N.A. holds no such examination. 

There is a special register of mental nurses, and 
those nurses are also eligible for registration who 
possess certificates of training and efficiency from 
a European or American Mental Hospital, in 
which, in the opinion of the Council, the course 
of training is equivalent to the standard required 
of mental nurses trained in Australia, and that 
they have passed the final examination of the 
Association for Mental Nurses, or have presented 
certificates from other States or countries with 
which the A.T.N.A. has a reciprocal agreement. 

There is a good opening for nurses in Australia, 
but unless they are sufficiently qualified for their 
names to be placed on the register they stand 
little chance of obtaining constant work. 

When a nurse arrives from England her first 
step should be to present herself at the office of 
the A.T.N.A., Sydney, or the R.V.T.N.A. if she 
lands in Victoria, and obtain registration. If she 
wishes to take up private nursing she is then 
eligible to enter any of the registered homes for 
private nurses, where her name will be placed on 
the list of the home, and she will be sent to cases 
in rotation with the other nurses. A nurse rarely 
has to wait many days in a home before being 
sent out. If hospital work is desired a post can 
generally be obtained without much difficulty by 
replying to advertisements in the Nurses’ Journal 
or the daily papers. She will find addresses in 
any telephone directory under the heading 
“Trained Nurses’ Homes.” 

The Central Bush Nursing Association is the 
outcome of efforts made by Lady Dudley when ip 
Australia, and is a co-operative institution which 
aims at placing the services of a skilled nurse 
within the reach of those inhabitants of the scat- 
tered bush townships who may be unable to 
afford the expense of a private nurse, The salary 
is £135 a vear, and equipment and transport ex- 
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THE INFLUENCE OF ALBULACTIN ON THE WEIGHT 


OF THE 


«'T°HERE is no more delicate index of the 
health of an infant than the progress of 
the weight.” 
. are the words of one of the chief medical 
ities on infant life and health. Every nurse 
ow true they are, and that the increased 
nust be due to the proper growth of the 
bones and muscles, and not to excessive 
st. Such fat is no sign of health, but often the 
fst symptom of rickets, which may cause life- 
ng deformity. 

Proper growth, therefore, depends on feeding 
sith proper food, just as wrong growth depends 
oo feeding with wrong food. 

Of all the constituents of milk, the most im- 
portant for the infant 


INFANT. 


cow’s milk can be made “to all intents and pur- 
poses identical with human milk, and not to be 
distinguished from it in its effects,” to quote The 
Medical Times. 

In other words, the cow’s milk can be made 
to contain exactly the same large quantity of 
milk-albumin ds human milk does, instead of the 
very small quantity it contains in the ordinary 
way. 

When Albulactin is added to the bottle, the 
baby thrives as well as when breast fed, and its 
weight goes up in exactly the same way. Very 
often, on Albulactin, babies put on, in the same 
time, twice or even three times as much good, 





solid flesh as they have been putting on when fed 
with other foods. In 
fact, babies have often 





ismilk-albumin. It is 


the vital proteid, the Reprinted from the © Medical Pr« 


ss and Cireular,” Sept. 7, 1910. put on as much as a 





most nutritious and 
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This is why infants so #0 





often fail to thrive on 
diluted cow's milk pregnancy, weighing 3 Ibs. 8 ozs 


1... P.,a child born on March 10th, 1910, at the seventh month of 


the trial of numerous food preparations, the weight progressively 


Albulactin Period‘ capped will make con- 
In spite of assiduous nursing and siderably greater pro- 


slone. They are more diminished, until on May 5th it was 21bs.90zs. A proportion of gress. 


or less starved. It is provement immediately began. 


milk - albumin in and doing well. 





Albulactin was then added to the milk and water. and a steady im- 


A physician writing 


My experience tells me that this 


. : child must have died in a short time but for the timely addition of : : 
the large quantity of Albulactin to its diet. It is now, although small, yet wiry, strong in The Lancet, the 





world’s most famous 





buman milk which 
makes breast feeding 
the best for the baby, and causes it to 
gow in the most satisfactory manner. 

It is this milk-albumin which causes breast 
milk to form in the baby’s stomach those soft, 
fine flakes which are so different from the large, 
hard, leathery curds of cow’s milk, even when 
cow's milk is diluted. 

It is because of the milk-albumin in whey that 
it was introduced for infant feeding. Every nurse 
knows how difficult whey is to prepare, how messy 
itis, and how often it fails to achieve its purpose. 

No such failure follows the use of Albulactin, 
which is pure, soluble, sterile milk-albumin. It 
always succeeds. It does not have to be pre- 
pared. It is not messy. By simply adding a 
little Albulactin to the baby’s bottle, the diluted 


_—_——__ 


medical journal, goes 
so far as to say: 
“Albulactin gives a sense of security which is, 
otherwise, only felt when breast feeding is being 
employed. It is preferable to, and more re- 
liable than, the use of citrated milk, peptonised 
milk, cream and whey feeding, and all other plans 
which have been adopted to meet the frailty 
of infantile digestion. Albulactin demands a 
permanent position in all cow’s-milk mixtures in- 
tended for infant use.” 

Samples of Albulactin and literature on the 
subject will be sent to all nurses who write for 
them, mentioning this paper and enclosing their 
professional card, to A. Wulfing and Co., 12, 
Chenies Street, London, W.C.; and at Berlin, 





New York, Sydney, Cape Town, Bombay, 
Shanghai. 
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penses when on duty are also provided, so that 
the only outlay incurred by the nurse is for clothes 
and board on the few occasions when she is not at 
work. The post of a bush nurse is one of great 
responsibility, for although she works under 
medical direction, doctors are often few and far 
between. It is necessary for a bush nurse to 
possess a midwifery certificate, and she must not 
only be highly trained in her general work, but 
she must be self-reliant, possess a well-balanced 
mind, and the faculty of discrimination. An in- 
teresting part of the bush nurse’s work is the 
visiting of the elementary schools to assist at the 
medical inspections if required, examine the 
children, and teach hygiene. 

Writing in September, 1913, Dr. James W. 
Barrett tells us there is a good opening for nurses 
in bush work. The supply of nurses for this work 
is inadequate; candidates must be highly trained 
and possess common-sense. He concludes: “If 
competent nurses are on the spot they will get 
engagements apart altogether from the Bush 
Nursing scheme. No competent nurse will be 
long out of employment as things are in 
Australia.” 

In her paper on “Nursing in Australia,” read 
at the London Nursing Conference, Miss Amy 
Hughes says:—“It must be clearly understood 
that although they are not prevented from acting 
as nurses in the Commonwealth, yet it would be 
extremely difticult—if not impossible—to obtain 
regular appointments, or even private work, un- 
less they are registered members of the A.T.N./ 
The conditions of the country make it impossible 
for the nurse to be working in close touch with 
the medical man; therefore she must be fully 
prepared to deal with any emergency and to take 
a greater amount of responsibility with regard to 
the welfare of her patients, than is necessary even 
in the most isolated districts of Gt. Britain and 
Ireland. The same precautions are even more 
desirable for midwives, as there is but little possi- 
bility of the supervision exercised under the con- 
ditions of the Central Midwives’ Board.” 

USEFUL ADDRESSES. 
Colonial Nursing Association (see p. 1185). 
British Women’s Emigration Association (see p. 1185). 
Colonial Intelligence League (see p. 1185). 
High Commissioner for Australia, 72 Victoria Street, S.W. 
The Agent-General for New South Wales, 123 and 125 


Cannon Street, E.C. 

The Agent-General for Victoria, Melbourne Place, Strand, 
W.C. 

The Agent-General for Queensland, 409 Strand, W.C. 

The Agent-General for South Australia, 85 Gracechurch 
Street, E.C. 

The Agent-General for Western Australia, 15 Victoria 
Street, S.W. 

The Agent-General for Tasmania, 5 Victoria Street, S.W. 

Australasian Trained Nurses’ Association and Australasian 
Nurses’ Journal, Equitable Buildings, George Street, 
Sydney, N.S.W. 

Royal Victorian Trained Nurses’ Association (and Una, 
‘its journal), Equitable Buildings, Collins Street, 
Melbourne. 

Victorian Bush Nursing Association, Sec., Dr. J. W. 
Barrett, 105 Collins Street, Melbourne. 

Royal Prince Alfred Hospital, Sydney, N.S.W. 

Brisbane Hospital, Queensland. 

Adelaide Hospital, Adelaide, South Australia. 

Melbourne Hospital, Melbourne, Victoria. 

Public Hospital, Perth, W. Australia. 





IlIl.—NEW ZEALAND. 
Unper the Act for State Registration of Nurse 
which has been in operation since 1901, 
who holds a three years’ certificate of 
training, and has passed her hospital 


is held uate. Although there is 
disability in omitting to register, and a n 
obtain employment without being regist 
chances of work are not so good, as th 

and the public as a rule obtain their 
through the nurses’ associations, of which 
unregistered nurse may become a member excey 
for a short time as a visitor. Nurses holdip 
special certificates only might experience difficult 
in obtaining work, with the exception of ment 
nurses willing to enter mental hospitals (there j 
little private nursing in this speciality), or tube 
culosis nurses for sanatorium work. Experienegj 
nurses without a recognised training would be jj] 
advised to go to New Zealand at all. No w 
registered nurse or midwife can be granted 
license, or allowed to keep a nursing home. 

With regard to midwifery, women who hay 
passed the C.M.B. examination, after a course 9 
training in a recognised institution, may be r 
gistered as midwives, although the New Zealan 
standard is higher. Midwives are not all 
practise without registration, though th 
act. as maternity nurses under medical prac. 
titioners, in the same way as bovid-fide midwive 
who are not accepted for registration may tak 
cases under medical supervision, and as the dearth 
of midwives, especially in the country parts, 
great, there is usually plenty of employment fo 
women who know their work, and are willing 
make themselves generally useful. Traine: 
with a maternity certificate would probably g get 
maternity cases under a medical practitioner, bu 
cannot be registered as_ midwives. 

The fees in private practice vary from 
£2 13s. 6d. a week for maternity cases, an 
£3 3s. for general work, to £4 4s. for infectiou 
cases. The best way to obtain work is to appl 
to the nurses’ associations with which bureau 
are connected. Fully qualified women are almost 
sure of employment in New Zealand, as there i 
a great and increasing demand for the service 
of trained nurses. Information can always } 
had by applying to the Deputy Reg 
Nurses (see below), and advice will be 
nurses arriving in or wishing to go to N 
land. Through this department also n 
directed to positions in the various hospit 

USEFUL ADDRESSES. 

Colonial Nursing Association (see p. 1185). 

British Women’s Emigration Society (see p. 1185). 

Colonial Intelligence League (see p. 1185). 

High Commissioner for New Zealand, 15 
Street, London, S.W. 

Deputy Registrar of Nurses, Miss H. Mach 
Health Department, Wellington, New Zealand. 

New Zealand Trained Nurses’ Association 
Home and Bureau), 237 Willis Street, Wellingt 
- Kai Tiaki (Editor, Miss H. Maclean, as above 

Auckland Hospital. 

Christchurch Hospital. 

Dunedin Hospital. 

Wellington Hospital. 
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DEBENHAM & FREEBODY, 
WIGMORE STREET, LONDON, W. 


Telephone : No. 1 Mayfair. Telegrams : *‘ Debenham, London” 
— 








Contractors to the Principal London Hospitals. 


WURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 


Debenham & Freebody 




















A Cup 
of 


delicious 











The Renewing Liquid Food 


A cup of this very delicious food-beverage 
which is quickly prepared), taken at the 
close of a simple meal, or even by itself, 
renews the flagging energies, ensures 
the system getting adequate and well- 
balanced nutriment, and is definitely 
remedialin gastric, intestinal, and nervous 
weakness. Ideal for Nursing Mothers. 
Invaluable on sea voyages. 
NURSE GRAY, Napier, New Zealand, writes (August, 
ll): “* While in Scotland I derived great benefit from 
Hygiama, both forms [Tablets and Beverage]. On 
ard, during my journey out here, I have used it for 
everal who could take nothing else during the time of 
— It is very sustaining, and was much 
nyoyec 
Hygiama undergoes practically no change, 
whatever the climate. 
FREE SAMPLE and full particulars 
(please enclose card) 
from HYGIAMA FOODS CO. (Dept. 35), 
Croydon, Surrey, England. 




















NURSES’ 


COMPLETE 
INDOOR 


’ OUTFITS 


Highest Value. Lowest Prices. 


We buy for cash and sell for cash only, and can, 
therefore, supply the’ highest quality goods at 
lower prices than is possible by the instalment 
system. With an experience of 50 years we have 
earned a reputation fer VALUE that is second to 
no other house in the trade. Below are a few 
special lines. 


HUSSEY’S GORED APRONS 


Smart, professional, and thoroughly 

serviceable. Perfect fitting gored 

skirts, 72 in. wide at hem, and large 
bibs, which almost completely cover 
the dress. Out of sight pocket. 

Best Finished Calico, 2/114 each ; 
Lengths 34 in., 36 in., 38 in., 40 in, 
3 for 8/9 carriage paid. 

Good Strong Union, 3/11 each; 
3 for 11/6 carriage paid. 

Pure Irish Linen, 4/11 each; 
3 for 14/6 carriage paid. 

Stocked in 3 lengths, 36”, 38”, & 40”. 

Also for slight figures the same perfect 

shape but on a smaller scale, m above 


three qualities, 2/6, 3/6, 4/6 each 


NURSES’ FROCKS 


Nurses’ Frocks in fine quality Uniform 
Cloths, Zephyrs, Pique, &e. Bodice 
lined throughout. Perfect finish, 
Ready-made, 8/11. 12/9. 17/6, Xc. 

and to special measures at a small 
extra charge. 


COLLARS& CUFFS 


Wide variety of smart comfortable 
shapes, fourfold, finest Irish Goods, 
Made by eminent Londonderry firm 
exclusively for Husseys. Durable and 
faultless. lron without wrinkling. 


COLLARS. a CUFFS. BELTS & STRINCS, 
Real Irish Linen, Real Irish Linen, Irish ; 
four-fold, 9 styles, 8 different styles. four-fold 
all sizes from 124 to Variousdepths,from like a cx 
154 and from 1g to 2) to5}ins. All sizes each. elec 

3} ins. deep. frum 7 to 9 tion of plain and 
From @d. each, 6)d., 7id., Sid., fancy Cap Strings, 
5/6 doz. 104d. pair. from 34d. pair 


A NEW LINE 


OPERATING COAT 


as worn in Paris hospitals. Well-cut, firmly made. Made in 
three quatities:- Fine Irish Calico, light, yet strong, 7/6, 
3 for Q21/-; Irish Cream Linen, as supplied to leadi :g surgeons 
and hospitals, 9/@ each, 3 for Q7/-; Fine White Linen, 


12/6 each. 
—— WRITE FOR — 
FREE CATALOGUE 


illustrating newest styles for Nurses 
indoor Wear. A postcard will do. 


B.R.C.S. UNIFORM PROVIDED 


T. HUSSEY 6 CO. 


116, BOLD STREET, LIVERPOOL 


"Phone, 5162 Royal. Established 1859, 
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Wolsey and the Nursing 
Profession 


There are several outstanding merits of Wolsey 
Underwear which tend to make it not only 
highly acceptable to the Nursing  Professio, 
generally, but which justify its confide 
recommendation to patients of various conditio 


The absolute purity of Wolsey’s Woollen Texture. The 
value of pure wool for next-the-skin wear is now too widely) yy. 
nised to call for further argument. Wolsey Wool is extremely soft 
and elastic, affording the maximum both of comfort and prot 

The scrupulous cleanliness of. each garment. 
manufacture of Wolsey goods is carried on under | 
sanitary and hygienic conditions. Every garment is 
jected to several thorough washings before it is sent 
The satisfaction it affords in wear. 

Though Wolsey is not the lowest priced underwear at the 

its splendid all-round service makes it easily the 
cheapest in the end, and any garment found to 

shrink is replaced free. Made in all sizes and garments 

for men, women, and children. Sold everywhere. 


WOLSEY UNDERWEAR COMPANY, LEICESTER. 








“The LYNTON.” “DUBLUP.” 


Ladies’ Fine Felt Boudoir Slippers, Soft Ward or House Shoe. 


Leather Sole, The Best Value Shoe on the Market. Made 
Padded Sock. | of Real Glacé Kid, Trimmed Steel Star Orna. 
1s. Gid. ment,- English Leather Sole. 


Postage 2d. | Delightfully Easy, and Perfect Flexibility. 


SIZES— 


a 2, 24, 3, 34, 4, 44, 5, 5h, 6, 64, 7, 74, 8. 
2 


FITTINGS 4 and 5. 


5/11 


Carriage Free. 5/11 


Medium No. DM 2. 
Medium Toe. 


Pointed ~ ttt? ; ‘Gg 
a a | 1} (Cuban 


Toe. i : al H ’ 1. 





In ordering, quote size required. 4 : \ 


Colours Hy j 


Cherry Red, Black Collar. Vieux Rose, Black Collar. | 's Sapp it 

Heliotrope, Lilac Collar. Sky Blue, Rose Collar. —_ No. DP 1. 

Brown, Light Brown Collar. Navy Blue,Sky BlueCollar. | 14 in. Military Heel. 
ELOL.DRON, BALHAW, S.w. 
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NURSING IN THE BRITISH DOMINIONS (continued) 


IV.—SOUTH AFRICA.! 

guce the South African War great progress has 
wen made in the whole colony with respect to 
}» standard of nursing required, and the qualifi- 
sions necessary for a nurse. The laws which 
fet nurses are framed by the respective pro- 
incils, and not by the Union Govern- 
the same general condition is observed 
-all the States, that nurses who are desirous of 
wiling in South Africa with a view to following 
ir profession, must be fully qualified for their 
The governments of South Africa have 
sablished hospitals in various localities to meet 
ho needs of the growing population, and every 
wn and almost every village possesses its own 
pital, and the larger ones are now training 
hols. There is, however, a demand for fully 
mined nurses for the most responsible posts, as 
ie colonial nurses are not always suitable for 
hese positions, the chief reasons being that it is 
sual to begin training at an earlier age than in 
reat Britain, and that very frequently the nurses 
parry, either during the period of training or soon 
ter its completion. A Hospital Ordinance was 
wssed in 1912 by the Cape Provincial Council, 
done of its provisions requires all sisters, head- 
mses, and staff-nurses to be certificated. This 
il largely increase the demand for fully qualified 
men, especially as it is the policy of the Ad- 
pnistrator, who is responsible for the working of 
he Ordinance, to encourage the establishment of 
mall district hospitals instead of larger ones to 
eve a number of districts. 

The Medical Councils, which are the authorities 
mder which nurses can be registered, will accept 
ny certificated British nurse whose training is 
proximately equal to their own standard. The 
lefnite standard required by the Cape and Trans- 
ul Medical Council is, a three years’ training in 
general hospital with a minimum admission of 
#) per annum, or for four years if the admission 
is between 200 and 400. It is essential to show 
that the certificate has been given after examina- 
ion, and there must also be reliable evidence of 
pod health and moral character. Registration is 
bot compulsory, and no law prevents unqualified 
turses from practising, but these latter are more 
ni more being replaced by those whose qualifi- 
entitle them to obtain registration, 
necially in the towns. 

With regard to midwifery also, unqualified 
emen are still allowed to practise except in the 

nge River Colony, and the Medical Council 
Iso will only recognise those who possess their 
diplomas. The Central Midwives’ Board certifi- 
tate after examination is recognised in all the 
Povinees without examination. In the Cape 
Frovince it has hitherto been accepted only for 
uriculum, but not for examination, but as a 
Pezulation has recently been passed at the Cape, 
llowing the recognition of outside diplomas, 
at the Cape Medical Council now 
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officially recognises the C.M.B. This recogni- 
tion would not, however, include bond-fide mid- 
wives, but would be limited to those who can 
prove examination. Three months is the accepted 
period of training in midwifery, though none of 
the training institutions in the colony will take 
pupils for a less time than six months. Maternity 
nurses have no official recognition. 

Mental nurses who possess the certificate of 
the British Medico-Psychological Association are 
legally recognised and entitled to registration, but 
no other special training is accepted. In all cases 
satisfactory evidences of good health and moral 
character must be submitted before any candidate 
for registration can be accepted. 

The salaries vary in the different provinces; 
nurses holding hospital posts may receive £50 to 
£100 a year; matrons £100 to £200. 

Private nurses in the Cape Province earn from 
£3 3s. to £4 4s. a week, while in Rhodesia and 
Transvaal they may receive from £5 5s. to £7 7s. 
a week. It should be borne in mind that where 
the fees are high living is very expensive, and 
work is not always certain. When a nurse is out 
of work it will cost her £8 to £10 a month to live, 
and more in Rhodesia. Private nursing in the 
towns is much the same as in Great Britain, but 
in the country districts a nurse must be prepared 
for any contingency which may arise, and must 
be ready to turn her hand to anything, and none 
but those who are really physically strong should 
think of nursing in these parts. It is unwise for a 


nurse to go out for private nursing unless she has 


sufficient money, at least £100, to live on while 
waiting for work, and all nurses are required to 
come up to a recognised standard of health. It is 
advisable to obtain a post in an institution at first, 
with a definite salary attached to it. The Hon. 
Secretary of the King Edward Memorial Order of 
Nurses, Pretoria, should be communicated with, 
and the Nursing Committee of the South African 
Colonisation Society (see below) will give informa- 
tion and assistance to those who contemplate 
going to South Africa. Through the Society re- 
duced fares are procured to the Cape Province, 
and temporary accommodation can be obtained at 
the Society’s Rhodes Hostel, Mowbray, Cape 
Town, by those travelling further up the country. 
There are ladies’ residential hostels at Salisbury 
and Buluwayo, and at Salisbury there is also a 
nursing hostel for women and children. 


USEFUL ADDRESSES. 

Colonial Nursing Assoctation (see p. 1185). 

British Women’s Emigration Association (see p. 

Colonial Intelligence League (see p. 1185). 

South African Colonisation Society, 115 Victoria Street, 
S.W. 

High Commissioner for South Africa, 32 Victoria Street, 
London, 

King Edward Memorial Order of Nurses (Lady Superin- 
tendent), Pretoria. 

South African Nursing Record. Editor, Dr. J. Tremble. 
Standard Printing Co., P.O. Box 14, East London, 
South Africa. 

Somerset Hospital, Cape Town. 

Natal Government Hospital, Natai 

Johannesburg Hospital. 

Pretoria Hospital. 
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V.—INDIA. 

Ir would be untrue to say there is not a good 
opening for fully trained nurses in India, but 
the conditions are so different from those at home, 
and the distances so great, that it would not be 
wise for a nurse to go on chance without good 
introductions, and enough money to keep her while 
she builds up a connection, or to pay her passage 
home should she fall ill. At the end of this article 
will be found some addresses to which a nurse 
might write for information as to venturing out 
independently, but the best opportunity (unless 
she goes out as a missionary) for obtaining regular 
work is through Lady Minto’s Indian Nursing 
Association, which was started in 1906. With the 
assistance of Government grants fifteen Homes for 
Nurses have been provided in seven provinces in 
India and Burma under this association. Well- 
trained nurses are supplied at moderate charges 
for those who require them, and the fees are 
arranged on a sliding scale, according to the in- 
come of the patients, so that all European 
patients, whether military or civil officers, 
planters, clerks, or engine-drivers and_ their 
families, can afford a nurse. A small hospital 
in Delhi is also nursed by Minto nurses. 

Nurses are greatly needed. There are hundreds 
of patients scattered all over that great country 
who require nurses; as they suffer principally from 
typhoid fever, dysentery, and malarial fevers, all 
diseases which depend more upon proper nursing 
than even upon medical skill, it is a splendid 
sphere of work for a nurse. 

If a nurse joins Lady Minto’s Association she 
knows she is going to a country where her services 
will be invaluable, and she need not fear that it 
will injure her health. The sisters are seldom ill 
or off duty for sickness. They are well looked 
after in India, they live in good houses under a 
Lady Superintendent (also a nurse), who sends 
them to their cases. 

The salary is good, commencing at £60 a year 
and rising to £80; the Lady Superintendents, who 
are selected from the Sisters, have about £50 
mor Ten pounds a year is given for uniform, 
and washing, food, servants, and travelling ex- 
penses are paid. In addition to this the Sisters 
pay into a Provident Fund, and receive their 
money at the end of each term of service, with 50 
per cent. added to it. A first-class passage to 
India and home at the end of the term of service 
is provided, and £10 given to them for incidental 
expenses on the voyage, and £5 for outfit, so that 
Sisters who join the Association should be able to 
save some money. 

The qualifications required are three years’ 
training in a hospital or large infirmary, the 
C.M.B. certificate is essential, and some experi- 
ence in private nursing is desirable. A Minto 
nurse must be a well-educated, thoroughly re- 
liable woman, who is not afraid of responsibility, 
so nurses are generally selected who have had 
varied experience, and not those who have only 
just completed their hospital training. The age 
limit is from twenty-five to forty. The term of 





service is for five years, but can be altered 
if two-fifths of the passage is paid. 

Miss Sidney Browne, R.R.C., the s 
said at the Nursing Conference :—‘“I car 
mend this work to any nurse who wish 
abroad, and who has the necessary qualit 
especially to the younger ones. There is 
tunity given to them of seeing somethir 


world before they settle down in England, 


they might not have otherwise. The 
travel through the length and breadth of | 
Burma, and find them most fascinating ec 
and nearly all those who come home at 


to three 
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of their first term of service wish to go out again,” 


USEFUL ADDRESSES. 
Lady. Minto’s Nursing Association (Secretary, M 
Browne, R.R.C., 314 Mortimer Street, Li 
The Chief a Superintendent in India 
I 


Davies, Viceregal Lodge, Simla). 


iss Sidne 
Lon, 


Trained Nurses’ Association of India (Secretary, Mj 


Bonser, Curzon and Browning Hospital, Ba: 


Association of Nursing Superintendents of In 


Hawkins, Palwal, 8. Punjab). 

Nursing Journal of India (Editor, Mrs. Klosz 
Mansions, Prescott Road, Bombay). 

Mayo Hosmtal, Calcutta. 

St. George's Hospital, Bombay. 

Government General Hospital, Madras. 

General Hospital, Rangoon. 
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VI.—THE COLONIAL NURSING ASSOCIA. 


TION, MISSION WORK, AND TI! 
SERVICES. 

We have been able in the precedin 

only to touch on the prospects in our 

Colonies. Information as to smaller 


[E 


g pages 


largest 


such as Straits Settlements, Mauritius, 


Indies, &c., may be obtained from the 
Nursing Association, or from hospitals 
districts (addresses can usually be f 
Burdett’s “Hospitals and Charities ”’) 
the representatives of these places in 
(addresses of Crown agents may be foun 
London directory). 
CoLontaAL NurstnG ASSOCIATION.! 
The Colonial Nursing Association was 
in 1896 with a view to supplying the muc! 
want of trained nurses in the British 
and Dependencies abroad. Since then 


Col 


London 


d in the 


started 
needed 


700 and 800 C.N.A. nurses have been sent t 


all over the world, from Japan in the | 


to the prairies of Canada in the Far W 
these about 265 have been sent out for 
work in Japan, Shanghai, Tientsin, Hon 
Bangkok, Singapore, Federated Malay 
Penang, Ceylon, South Africa, Madrid, 


Costa Rica, and Canada. 
It was through the kind help and inté 


Mr. Joseph Chamberlain that a union 


est. 


private 
g Kong, 
States, 


{ )porto, 


rest 0 


the Association and the Colonial Office 
effected in 1897, and since then the Ass 


has been the recognised source from w! 


Colonial Office draws its supply of nur 


Government service, and in addition t 


1 Abridged from a paper prepared by Mrs 
the Nursing Conference. 
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! To H.M. War Office, H.M. Colonial Office, 


India Office, London County Council, &e. 

arrow S HOSPITAL CONTRACTORS. 

| CELEBRATED WASHING COTTON DRESS MATERIALS. 
As used in the principal Hospitals, Asylums, and Nursing Institutions. Patterns Free. 


uld’s Hospital Regatta Cloth, white ground with white Dr Drill. obits 8id., 103d. and yar per yard. 


Gia. per yard ; checks and mixed blues, special , 6id., Sid. and per yard. 
a ky , be. nm Satere Cloth, in pink, sky, blue-grey, fawn, 
Washing Hospital Cloth, in various butcher, red, black, 80 inches wide, @}d. per yard. 
coloured stripes, red, pink, tight” blue, mid. blue, navy blue, Halifax. Linen- finished Washing Cloth, made expressly for Nurses’ 
special price, 6id. per yard. 


| 78 ke. ; wear, in pale blue, pink, <td rose, butcher, navy, &c., also in 
w Gingham Striped Washing Groti, on various coloured grounds, stripes, 80 inches wide, Tid. 
L, butcher, &c., most serviceable, 36 inches 


1913. 





r yard. 
mid. bie, a. Mel e. Heavy Warp Zephyr Biotis, in all plain Hospital colours 
wide, 7id, per and various stripes, 28 inches wide, 1Qjd. per yard. 

Washing + Cloth, suitable for Nurses’ wear, in fine checks Castor. Twill Reversible Washing Cass , blue-grey enly, suitable 


ountries, 
palvee tri stripes, in orey, navy, light blue, red and black, 40 inches | for hard wear, 29 inches wide, @jd. per yard. see. 
| 
| 
| 
| 


the ) 
he end 


t again.” wide, 1/0} per Limerick. Irish Linen om, in pink, navy and mid, 


ard. 
Drill wv al cal, in plain colours, light, mid, and navy 84 inches wide, 1/Q} per yard 
This cloth is used in many Hospitals, Pique. White Piqué, Bid. to 1/33 per yard (as supplied to Queen 
Charlotte's Hospital) 
Killaloe. Irish Linen Cloth, in blue, 
wide, 1/64 per yard. 
Made to withstand WEAR AND TEAR OF CONSTANT 
WASHING. Mape 1x Bexrast oF Pure Fiax. 


SPECIAL PRICES. 
er yard. 
2/63 » 


r. 
blue, also in stri 


ches wide, 3d. per yard. 
“ —s ashing Clots suitable for Hospital wear, in twill and plain, 


om. inches wide, 63d. per yard. 


APRON LINEN.” 


To be obtained only of GARROULD., 


1/44 1/64 1/94 1/114 
WHITE UNION LINEN, for Aprons, 1/64 1/94 1/114 2/3} 
50 in., 1/34; 54 in. 1/44 ag He 2/9} 


NURSES’ VISITING CASES (Exceptional Value.) 
No. 1. BROWN “FLAXITE” (as illustration), durable | Size ... 16 in. 18 in 20 in. 22 in. 
and light, two locks and bag handle : . J Price... 31 4/3 4/11 5/6 
o.2. VISITING CASE, “ Flaxite” foundaticn, covered 
with Green Willesden canvas, two brass spring lever _ 711 8/11 9/11 
locks and bag handle 
‘o. 3. VISITING CASE, 
brown proofed flax canvas, 
handle 


Telegrams—"“GARROULD, LONDON.” 


grey and navy, 86 inches 


45 in. 
50 in. 
54 in. 














24 in, 
6/3 
Price 10/11 
c ym pressed fibre, covered w ith 
two lever locks and bag 


12/6 13/11 15/6 16/11 


Price 


Telephones—5320, 5321, and 6297 PADDINGTON. 
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You Should Join 


The Association, Nurse! 


Write for Particu 


We supply Uniforms, 
Furs, Coats, 
Costumes, Skirts, 
Dresses, Blouses, 
Shoes, Nurses 


lara 




















Lingerie, Bags, 
Trunks, &c. Also 
Sewing Machines, 
Furniture, &c.. &c. 

Write to the 
Manageress for the 
N.S. A. Catalogue 


TAILOR-MADE 
COSTUME OF 
Cheviot Frieze, in 

of Heather 

, Coat lined 

: 45) 
FURS. 


Coney Coats, 
from 


£4100 
Coney Seal Sets, 
large Scarf and 
Pillow Muff, 
3/6 
Fitch Sets, Heads 
and Tails, 55/6 
Squirrel Sets, from 
42/- 








NURSES’ SUPPLY ASSOCIATION °***: 


5a, Marlborough House 


(Corner of Creed Lane’ 
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it is softness and suppleness and strength that is 
desired in Linens for fine art needlework or for 
drawn work, with freedom from sticky filling 
matter, and with an even weaving of warp and 
weft that enables threads to be drawn readily and 
evenly, choose 


“6ld Bleach’ 


Ikinens. 


“Old Bleach” Linens for all purposes, and in al! 
widths, and in all degrees of fineness, can be 
purchased at all Linen shops. Please senda postcard 
for the “Old Bleach” Booklet, containing illustra- 
tions of “Old Bleach” Towels and Table Cloths and 
much interesting information on the production of 
“Old Bleach,” and the washing and handling of 
Linen, post free from 


The “OLD BLEACH” LINEN CO., Ltd., 
RANDALSTOWN, IRELAND. 























MEDICAL LITERATURE 
FREE ON APPLICATION 


“REGULIN” 


REGISTERED. Britisu Patent, No. 19311. 
A NATURAL REMEDY for regulating the bowels. It acts 
chiefly within the intestine, is tasteless, and does not affect 


the stomach. IT IS NOT A CATHARTIC. 
Original box of 1 oz. at 1/14; 3 oz. at 2/9; and 6oz. at 4/6. 


Also in TABLETS, prepared with Chocolate, at 1/2} per tube of 25; and BISOUITS, 
containing a larger percentage of Regulin than the Tablets, at 1/6 per box of 20. 














Sole Agents for the United Kingdom, Colonies and Dependencies (Canada excepted) . 


The REGULIN SYNDICATE, Ltd. 


Rv «15, Cullum Street, E.C. «crycendi"toxvox. 


Se7 Avenue. 
Depot for New Zealand : SHARLAND & OO. Depot for South Africa: LENNON, Ltd. 

Depots for Australia: 

ELLIOTT BROS., Ltd., Sydney and Brisbane. FELTON GRIMWADE & BICKFORD, Ltd., Perth. 

FELTON GRIMWADE & CO., Melbourne. A. M. BICKFORD & SONS, Ltd , Adelaide. 

Depots for India: 
KEMP « OO., Bombay. SMITH, STANISTREET & CO., Calcutta 
Depot for West Indies: 
L. NUNES, Chemical Hall, 68, King Street, Kingston, Jamaica. 
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— 
wivate nurses already mentioned, about 500 have 
hen recomended for Government posts abroad. 
superintendent and two nurses were supplied 
.<; year for work in the prairies and out-lying dis- 
wets of \Vestern Canada, under the Archbishops’ 
Rilway \lission in Regina; two nurses for similar 
ork in Edmonton, Western Canada; a nurse for 
strict work in Winnipeg; ten nurses for work in 
» Government hospitals of Western Australia, 
pi, quit recently, two nurses for work under 
» Victorian Bush Nursing Association in 
ystralia 
Ip 1899 an arrangement was made with the 
london and Liverpogl Schools of Tropical Medi- 
ne to receive a certain number of nurses recom- 
mended by the Committee of the C.N.A. for a 
ee months’ course of fever training in the 
mpical Wards of their hospitals. 
The salaries attached to Colonial posts vary 
fom £35 per annum to £150 (rising in some cases 
fer a certain period of service to £210), with 
ire quarters. When the salary is under £100, 
ard is also provided. Free passages are granted 
wt and home on termination of agreement, and in 
wernment posts pensions are attached to the 
such Colonies as Hong Kong, Straits 
ts, Federated Malay States, Ceylon, 
st and West Africa, and Trinidad. 
Much of the nursing abroad includes a great 
deal aternity work, not only in connection 
private branches, but also under govern- 


tis hardly necessary to add that all candidates 


plying for Colonial work must be fully trained, 


and possess the cértificate of the C.M.B. In the 
few places where this certificate is not 
ial special fever experience is necessary. 
ticulars for joining the Association can 
be obtained by applying to the Secretary, Colonial 
Rursing Association, Imperial Institute, S.W. 
Missionary Work. 

Anurse who has the missionary spirit may find 
bet Way to many of our dependencies as a mission 
worker. There are large missionary societies con- 
meted with each religious denomination, which 
ead out and information may be had 
fmm the various religious journals. A _ society 
tit exists specially to supply nurses for the 
mission field is the Nurses’ Missionary League 
Hon. Secretary, Miss R. Y. Richardson, 52 
lower Sloane Street, London, $:W.). 

THE SERVICES. 

Hundreds of nurses obtain work abroad under 
te most agreeable conditions by entering the 
My, Army, or Indian military nursing services. 
The pay is good, and there is a pension. They 
ae, of course, open only to fully trained nurses 
mith a three years’ certificate from a large general 
hospital nfirmary. 

Farticulars may be had from headquarters :— 
te Director-General, Royal Neval Nursing Ser- 
a, Admiralty, S.W. The Matron-in-Chief, 
men Alexandra’s Imperial Military Nursing 
Bervice, War Office, S.W. The Secretary, Queen 
‘txandra’s Military Nursing Service for India, 
hdia Office. Whitehall, S.W. 


nurses, 





VIIL.—NURSING IN THE TROPICS. 

In most of our tropical possessions the hospital 
sisters are members of the Colonial Nursing 
Association, this being the case in the East and 
West Indies, in East and West Africa, Ceylon, 
Hong-Kong, and other smaller settlements; they 
hold Government appointmerits, and have been 
recommended to the Colonial Office by the Com- 
mittee of the above Association. 

Many members of this Association work as 
private nurses in distant outposts of the Empire, 
and are-then bound by the rules and regulations 
of the local. committees. The agreement is 
usually for three years, and an average salary 
of £60 per annum, with board and quarters, and 
second-class fare out and home, provided. Should 
a nurse wish to break her agreement she must 
refund her passage-money; the Committee may 
terminate her engagement by giving three 
months’ notice, but this does not affect the right 
of the nurse to a free passage home, unless she is 
dismissed for serious misconduct. 

In some places where there are only one or 
two private nurses, as in Penang and Singapore, 
they live between their cases at the local hos- 
pital, thus having comfortable quarters and the 
society of other sisters; where the staff is larger 
they have homes of their own, as in sangkok, 
Ceylon, and Shanghai. The hours are 
than in hospital, and they have fewer 
tunities for recreation, at the time 
work will often take them into nice homes, where 
they may make pleasant friends, as there is a 
spirit of good fellowship amongst white people 
abroad that does not exist under more ordinary 
There is also the 


longer 
opp r- 


same their 


chance 
attached 


‘asionally 


circumstances at home. 
of more travel and adventure than when 
to a hospital, as a private nurse is oc 
asked to go a very long distance to some 
who is too ill to be moved; she may 
travel on horseback or in ‘a hammock, and to do 
her work in plain, perhaps rough, quarters, a 
position which calls for all her resourcefulness and 
adaptability. Nurses in the tropics have one 
great advantage over those who work in our large 
dominions of Canada, Australia, and New Zea- 
land, namely, that- wherever coloured people 
abound, servants obtainable, and _ white 
women are not expected to help with the harder 
work of the house. 

Nevertheless, to be a 
merely imply a well-trained 
respect, and a sense of humour are 
much as sound knowledge, to carry her success- 
fully through her varying experiences. If she is 
something of a wanderer by nature, she will not 
dislike the long and lonely journeys she may hav: 
to take; the writer always felt that to 
much new country (and sometimes wonderful 
scenery) repaid her for the fatigue, while the 
voyage outwards or homewards makes a more 
delightful holiday than many a_ stay-at-home 
nurse can afford. 
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THE POOR LAW PROBLEM! 


1V.—CENTRALISATION, 


HE next scheme I have to propose as a 

practicable way of nursing the sick man in 
the country workhouse is by removing him to a 
large central institution, built to serve the purpose 
of many districts, and to offer the best possible 
advantages to all those who need them. 

Some plan like this has at various times been 
suggested by Poor Law authorities, and others 
who understand rural needs. ‘There are points 
both for and against, and as the object of these 
articles is to show what can be done, rather than 
what cannot, I will begin by sketching briefly 
what seem to be the advantages before us. 

On the former article on “Nationalism” of 
training, the division of England into certain dis- 
tricts, with one large town for the centre of each, 
seemed advisable; near this large town should 
be built the central infirmary, furnished with full 
“p.ant” for treatment of every form of disease, 
for a medical school, and the complete education 
of the nurse. 

This institution should be self-controlled and 
entirely separated from any workhouse authori- 
ties. Its committee of Guardians would naturally 
comprise representatives of every district which 
it served, and the financial arrangements would 
naturally be the work of this combination of 
Boards. 

In a few words let me try to describe what this 
great State hospital would be like. It must have 
a full scientific equipment to enable it to be a 
medical school. Its laboratories, theatres, dis- 
secting rooms, &c., must all be of a suitable 
standard. The medical superintendent and resi- 
dent staff must be supplemented by a consultant 
staff, some of whom would take the position of 
professors of the school. The nursing department 
would be organised in the same way as well- 
managed infirmaries are at present. 

I feel sure that an arrangement of this kind 
must be beneficial to the whole Poor Law service, 
as well as to the patients that come under its 
care, also it would benefit the country at large 
in various ways, and tempt the best of the 
scientific world within its range. Every sick man 
would have the best chance he could of regaining 
health and strength; every paralytic would be 
sure that nothing was missing in effort to give 
power to his useless limbs, and to do all that is 
possible to make his life comfortable and happy, 
however long his incapacity might continue. 
Every child would have the opportunity of assert- 
ing its best powers of development,*and be given 
all the help possible of getting rid of those ten- 
dencies to disease which, if neglected, must mar 
the whole of its after life. 

In this hospital it must be obvious to anyone 
that the accumulated material would be of the 


? Article I., ‘The Poor Law Draft Order—A Protest,”’ 
appeared on September 6th; the second, ‘‘A Poor Law 
Nursing Board,” on September 27th; the third, 
“Nationalism in Traininz,”’ on October 11th 








highest order from the scientific point of viey 
Diseases of every kind would be under tr itment 
there, and it seems, on the face of quite 
economically unsound that in a country wher 
fresh fields of research are asked for every day 
we should be holding such treasure loosely. and 
by lack of adequate arrangements ren 
valuable matter useless for the devel 
The problem of the Insurar 
is only just beginning to “ripple the way 
already we see that doctors and institutions ar 
short of the demand; voluntary hospitals are 
gradually diminishing in size for lack of funds. 
and yet the sick will be always with us, and their 
numbers will not decrease. 

The great outlay of expenditure this scheme 
would entail will no doubt block the way in many 
districts, but “the profit we are out for is not 
money, but human lives.” Years ago we might 
have thought the distance of transit would be an 
obstacle difficult to deal with, but certainly not 
to-day. Motor vehicles fitted with all the necessi- 
ties of sickness can cover distance without any 
injury to the patient, however acute his case. 

At the outset I pronounced the present system 
as economically unsound, and on analysis the 
area of wastage seems tremendous. 

Patients’ lives are wasted for lack of nursing 
and medical attention. 

Public funds are wasted in adapting workhouse 
sick wards for a purpose they cannot fulfil. 

Trained nurses are wasted by acute discourage- 
ment resulting from the conditions meted out to 
them in these same institutions. 

Would-be probationers are wasting the best 
years of their lives trying to learn nursing where 
it cannot be taught. 

Workhouse officials are wasted endeavouring to 
fulfil ob igations in a branch of service of which 
they have no expert knowledge. 

Valuable material for research is being deplor- 
ably wasted because the sick man is in an institu- 
tion out of ‘he reach of students and nurses. 

Could we but convince the L.G.B. of the all- 
round benefit that would accrue in thus cen- 
tralising the sick, we feel sure that they would 
soon discover what great treasure they hold in 
their hands, and how greatly they would benefit 
the State by making it useful instead of burden- 
some. 

Small space remains for a reason against such 
a proposal as this, and that is one which we 
cannot pass lightly over, i.e., the distance from 
which the patient would be removed from his 
friends. 

Enterprising Guardians would, I feel sure, fe 
duce this difficulty to a minimum, large motor 
omnibuses would soon be on the route, and the 
visits to the infirmary would be the bright spots 
not only in the lives of the patient, but in those 
of his friends as well. 


of science. 


M. H. 





2 SN 


Ins 





THE NURSING TIMES 


(cTOBER 25, 1913. 


‘ View 
reatment 








quite 
‘Y Where } 
ry day, 
at oO ever urse 
‘ dering . 
pment 
nce Act Hundreds of nurses all over the British Is!es find in Ficolax the most 
Dut -¢ . ° . r\. . 
satisfactory aperient and laxative obtainable. They declare it sure but 
are gentle in action, an absolutely safe remedy forchildren, invalids and the aged. 
lunds. . yr . ‘ ‘ 
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neceaa fruits and contains no drug. It does not purge or cause discomfort but 
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a digestive organs, and actually nourishes while it cures. 
sis the ‘ : 2 
ai Ficolax is particularly useful for children—its flavour is so pleasant 
that there is no difficulty in persuading them to take it. 
rkhouse 
Ficolax is given in conveniently small doses and requires neither water 
ourage- : = 
par nor anything ‘to take away the taste. 
best Your request for a free bottle will receive our immediate attention at 
- where iny time. Address the Ficolax Co., 22a, Graham Street, London, N., 
sient and mention the “ Nursing Times.” 
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nent # of 
irden- . I have a case in which I think Ficolax 
will “be suitable. Vlease send me a Free 
t such 3ottle 


oh we 
Name 


“ft C/CONSTIPATION . -. 


At all Chemists and Stores— 
motor 


1d the 


spots ane : , 
Fae ast upon FICOLAX—substitutes are NOT “ the same thing.” 
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Jor Smartness & Comiort wea 


BENDUBLE BOOTS & SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots-and Shoes combine the same commendable and highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which Price 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. , 2 _ et / 
For real foot-comfort in walking and real reliability and economy in wearing, there is 12/6 = 
no boot or shoe equal to the ‘Benduble.’ They are British made throughout from 
highest grade leather on the hand-sewn principle, and their sterling merits have gained 
for them a re putation which is world-wide. 
In all sizes and half-sizes in two fittings, with Cs 
Price narrow, medium and hygienic-shaped toes. 45" 


106 44 CALL AT OUR SHOWROOM (> 
Postage 4d. Pe ZA and see the wonderful value offered. If unable to call, ~~, 
Write to-day for New Free Book, 


which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


i Design 
pcs ‘BENDUBLE’ SHOE CO. Gt =< 


(W. H. HARKER, late of Chester), 


» Superior > Kid Button. Superior Glace Kid Lace. 
443, WEST STRAND, LONDON, W.C. : 
aSel f Cap. —— (First Floor.) Hours 9.30 to 5. (Sat. 9.30 to 1.) Patent Cap or Self Cap. 


Send Now for BENDUBLE Free Book 
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HORLICK’S “3... CLEANING FOR .. 


Malted Barley, 
Wheat & Milk 
in 
Powder Form 
NO ADDED MILK OR 
COOKING REQUIRED 


Saal 

=< HORKICKS MALTED MILK has given a new conception of 
what can be accomplished with a milk diet in the treatment 
*neumonia Bronchitis, Tuberculosis and wasting diseases. 
ents all the unrivalled food value of pure full-cream 
nriched and modified with the seluble nutritive 
ts of choice malted cereals, that it is quickly and easily 
ssimilated It s perfect diges tibil ty renders it invaluable 
in all intestinal troubles and the ratio of protein to carbo- 
commends it as a reliable recon- 
To those who rebel against a 
) plain milk diet, the natural palatibility of 
a lted Milk is acceptable, and the physio- 
gical worth of Horlick’s is amply demon- 
2d by its universal adoption. Ready 
oa Wilit; ind ease of preparation are also 

important factors. 


™ NURSES, = ™ 


Cloth, Serge or Alpaca Cloaks 36 46 
Cloak, with Cape ... . AB 58 


COSTUMES & OTHER ARTICLES 
DRY CLEANED OR DYED. 














Carriage paid back to any address in the United 
Kingdom. 


SEND THESE ORDERS DIRECT TO OUR WORKS. 


EASTMAN & SON (cictncts) Ltt 


THE LONDON DYERS & CLEANERS, 
HORLICK’S MALTED MILK CO., 
Slough, Bucks., ENGLAND. ACTON VALE, LONDON, W. 


Ry Pa Pe Py aD | were ror Avpressed LABEL. 


It is well to mention ‘The Nursing Times” when answering its Advertisements. 





For the Nurse herself Horlick’s 

is invaluable since it invigorates 

and sustains without unduly 
taxing digestion. 


Liberal Samples for Trial will be sent to 
the Profession Post Free on application to— 


Py PRG, EM ptt cite py Py SRR, Pre, Py try 





ascunree 
ee J 

















OcTOBER 25, 1913. 


THE NURSING TIMES 





SCOTTISH NURSES AND INVENTIVE ABILITY 


MEDALS AND PRIZES FOR 


great hospitals of the North, whence 
) many first-rate nurses, there must be 
inventive ability. This does not mean 
very of new and intricate appliances ; 
pany of the most useful inventions are little 
,bour-saving devices and adaptations. In her 
york a nurse uses something, and in the using an 
ea occurs to her which simplifies s it, or she is 
ga loss for an appliance, and she adapts some- 
thing which does just as well; or she finds a 
in her work, and by thinking out a plan 

ymes it. 

her ides 


N th 
te S 
plenty I 


the ais 


may be absolutely original and 
iarketable value, or it may, though not 

able, be very useful. We can best illus- 

tate our meaning by mentioning some of the in- 
wntions sent up for a similar competition held 
in London two years ago. The first prize was 
yon by a folding perambulator; the idea of this 


Desi 
— but the model sent in was 


22 By ems not wholly new, 
; very simple and cheap to make, and the judges 
ee awarded it first prize. The second prize inven- 
tion was an invalid table to be wheeled over a 


fitted with desk, inkstand, &c. The 
third were a model cage for “white leg,” and a 
fay carrier, a “double decker” contrivance to 
ary two trays at once, and incidentally to save 
the nurse’s legs, and hasten the serving of the 
patient's food. Apart from the prize entries, the 
ingenuity of nurses was wonderfully displayed in 
a thousan d ways. There was an improvised bed- 
rst and book-holder, made from a cardboard box 
and a piece of string, the entire cost of which 
ms some 33d. Then a private nurse who be- 
lieved in fresh air and cleanliness, nursing in a 
town, was worried by the daily flow of smut- 
laden air. She invented a muslin sash window 
to fit into the window frame; this was sent in. A 
midwife invented a shield for compressed nipples 
to obviate the difficulties which arise from the 
use of the ordinary glass shield, which was shown. 
A system of making shoes ventilated so as to 
keep the feet cool was another invention. The 
competition was a most successful one: over 100 
inventions and ideas were submitted, and the 
t hich the articles were shown was the 
» United H chiet feature of the Exhibition. Several of the 
inventions attracted great attention, and were 
wterwards bought by manufacturers and put on 
he market. 
Now we 
what th. 

idea not 

petition. They 


f nursil 


bed, and 


te l] on VW 


ORKS. 


want Scottish trained nurses to show 
an do. Any appliance, adaptation, or 
the market may be sent up for com- 
will be judged by a Committee 
experts, and all found suitable willi 
on a special stall at the Scottish 
hibition, to be held in Glasgow next 


ttention is directed to the conditions 
below. 





Uservu. INVENTIONS. 
PRIZES. 
Ist. Gold Medal and £3. 
2nd. Silver Medal and £2. 
3rd. Medal and £1. 

At the judge’s discretion ‘a few consolation 

prizes will be awarded for particular merit. 
RULEs. 

This competition is open only to nurses and 
midwives trained in Scotland (whether now 
working there or not). 

Intending competitors must write to the 
Editor of Tue Nursine Times, giving their name, 
address, training, and some particulars of the 
invention they propose to show. We shall then 
send them full particulars as to procedure. 

3. Competitors must be prepared to send a 
small model of any invention too large to be 
exhibited in the space at our disposal. 

No entries can be accepted after January 
31st. 


Bronze 


WARNING. 
If a nurse wishes to protect her invention by 
a provisional patent (though this is only worth 
while in a few cases), she must do so before it is 
exhibited. A statement regarding Patent Law 
will be sent by us to each exhibitor. 








GLASGOW NOTES 

HILE in the Victoria Infirmary, Glasgow, the usual 

system is in vogue whereby probationers attend 
lectures and at the same time take their practical training, 
there is also in this infirmary an excellent and somewhat 
unusual method of teaching fiurses cooking and _ house- 
keeping. This system of giving all nurses a thorough in- 
sight into the practical working of household catering and 
cooking has for many years been practised in the Glasgow 
Victoria Infirmary. The idea originated with the last 
matron, Miss M’Farlane, and has the full approval of 
the present matron, Miss Campbell, who, having received 
all her own training at the Victoria, is in a position to 
realise the advantages of the time spent in the kitchen. 
Each nurse in the institution is sent to assist the lady 
cook (who is at the head of this department) for a month 
or so, and it is interesting to iearn that withoyt exception 
the nurses agree that the time thus spent proves of great 
value to them 


EpInBuRGH LECTURES TO NURSES. 
Tue winter session of lectures to trained nurses at the 


Royal Infirmary, Edinburgh, will begin on October 29th, 
when Prof. Alexis Thomson, F.R.C.S.E., will give a 
lecture on ‘‘The Treatment of Fractures.’’ Dr. Struthers 
Stewart will lecture on ‘‘The Treatment of Disease by 
Bacterial Infection’? on December 3rd; Dr. Elsie Inglis 
on ‘‘Venereal Diseases’’ on January 7th and 14th; Mr. 
C. W. Cathcart, F.R.C.S., on ‘‘Surgical Tuberculosis” 
on February 4th; Prof. Harvey Littlejohn on ‘‘The Legal 
Responsibilities of the Nurses” on Rebvuers 18th; and 
Major Marshall on ‘‘The Nursing of Tropical. Diseases” 
on March 4th. These lectures will be given at 4.30 p.m 
in the large theatre on the surgical side, and are open to 
all trained nurses. 

During November four lectures on ‘ 
Prevention of Tuberculosis’’ will be given under the 
auspices of the Q.V.J. Institute for Nurses in the Royal 
Victoria Dispensary for Tuberculosis. These will take 
place on November 5th, 12th, 19th, and 26th at 4 p.m., 
and will also be open to all trained nurses. 


The Treatment and 
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THE 
IN AID OF 


RESULTS. 
Class !.—Embroidery. 


ist prize, 20s.: Miss C. 
(Cushion Cover). 

2nd prize, 10s.: 
(Cushion Cover). 

3rd prize, 5s. each: 
(Table Centre), and Miss 
dress Case). 

Book prizes: Nurse FLercHer, 
Centre); Miss V. E. Hunt, Bedford 

Commended: Miss Bass, Newbury; 
Lawrence, Chichester; Miss N. Parsons, 
H. A. Srracwan, Edinburgh; Miss L. 


PRITCHARD, Worthing 


Miss E. Barratr, London, W. 


Miss E. M. 
PATTENDEN, 


Beer, Skegness 
Norwich (Night- 


Pontefract (Table 
(Nightdress Case). 
Miss M. D. 
Orsett ; Miss 
Tatron, Bedford 


Drawn Thread Work. 
Miss Dublin 


Class Il. 


ist prize, 20s.: HAMILTON, (Table 
Centre). 

3rd prize, 5s.: 
(Tray Cloth). 


(No second or book prizes 


Nurse M. D. Txuomson, Alfreton 


were awarded in this class.) 


Class Iii. 


Ist prize, 15s.: 
Pinafore). 

2nd prize, 10s.: 
sole). 

3rd prize, 5s.: 
(Baby’s First Frock). 
Book prizes: Nurse Dormer, Chelmsford 
Nourse Fricker, Ashford (Camisole). 


Plain Hand-sewn Garments. 


Miss Buckie, Hampstead, N.W 


Miss A. Dovsiepay, Fleet (Cami 


Nurse M. Winchmore Hill 


Burr, 


{ Pinafore) > 


———, 


NEEDLEWORK COMPETITION 


THE TRAINED NURSES’ 


ANNUITY FUND. 
Class !IV.—Crochet. 

ist prize, 10s.: Miss A. L. Arkins, Bou 
(Tea Cosy). 

2nd prize, 5s. each: Nurse C. Barwet 
(Bonnet); Miss M. Crarxe, Leighton Buzzard (Dp 

Book prizes: Nurse E. M. Barter, Ross 
Miss Parker, Bournemouth (Hood and Jacket 
RaNDALL, Chertsey (Nightdress Case). 

Commended: Sister CARSTAIRS, Barnsley 
CatcHpo.te, Calne; Miss H. pe Peyrecave, Eastbo; 
Miss Harriss, Bridgend; Miss E. J. Smirz, G: 
mouth; Nurse Trotter, Bath. 


emouth 


Class V.—Knitting. 
ist prize, 10s. each: Miss W. N. Samson, 
(Tray Cloth); Miss L. SHarrocx, Leeds* (Tray Cloth 
2nd prize, 5s.: Miss J. M. Cormack, rovdor 
(Slippers). , 
Book prizes: 
Barro, Glasgow 
Homeepathic 
Commended: 


Woops, 


Miss Ross, 
(Slippers) ; 

Hospital (Baby’s 

Miss E. M. 
Ackworth. 

Class Vi.—Crochet with F.D.A. Thread. 
This class failed to fill. Miss Bunyan’s entr 

mended. 


Doncaster 
NURSE 
Jacket). 
Murray, 


(Socks Miss 
Hock, Londo 


London; Miss A 


Class ViIl.—Smocked Frocks. 
1st prize, 20s.: Miss L. Oupacre, Great Chesterford 
2nd prize, 10s.: Nursz L. CuHarwes, Finsbury Park 
Commended: Nourse Burt, Hornsey: Nueurse F 
Srockiey, Hertford. ‘ 





HE articles sent in for this competition 

made a splendid display when spread out for 
the verdict of the judge; they showed again by 
their quality the wonderful skill displayed by 
nurses and by their number the generosity that 
prompted such fine gifts on behalf of others. 
Really, to look at the work made us sad that we 


< 


jib bbe o nae eee 


EMBROIDERY—FIRST PRIZE. 
(Miss Pritchard.) 





could not give a prize to all—it is no exaggeration 
to say that at least one half of the work was good 
enough to merit a reward. 

Lest competitors think we are flattering them, 
let us remind them that the work was judged by 
an expert, Mr. Paulson Townsend, who judges 
for the Royal School of Art Needlework, for the 
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DRAWN THREAD WORK—FIRST PRIZE 
(Miss M. Hamilton.) 
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ave you tried OXO 
this way? 


Helpful suggestions for Sick Room Dietary 


ty 
rh 
eS . : 
: 3 3 OxO SANDWICHES 
Oxo TOAST 3 FA These delicious sandwiches 
i are of the highest nutritive 
The perfection of toast See value They make an ap 
- weather, +. — petising, strengthening lunch, 
tly over well - buttere 


' . and are specially welcome as 
toast. Serve hot. a quickly prepared meal for 


busy nurses. To prepare, 
spread Oxo thinly over well- 
OXO WITH HOT MILK buttered brown bread. 
A beverage beloved by children. It promotes sturdy 

growth. To prepare, mix Oxo with hot or boiling milk, 

instead of hot water. 





A VARIETY OF OXO INVALID RECIPES IS 
AVAILABLE FOR NURSES ON REQUEST 





OxO 
BLANC MANGE 
Add 1 oz. of isinglass and a 
whipped egg to a pint of milk, 

which 4 oz. Oxo has been 
stirred; beat together until 
isinglass is thoroughly 2SDO f y 

Te them, melted. Pour into mould and — By my ‘id ane 
dged by eave until set. Stir teaspoonsful of Oxo 
» jud Rs OXO SCRAMBLED and a good pinch of salt and 
Juages EGGS flavouring of lemon in an 
for the 4 enamelled saucepan containing 

: 3 pint of boiling water. Stir 


‘ceration 
vas good 


OxO ARROWROOT 
=LLY 


OXO AND EGG 


ice the scrambled eggs on 


ttered toast over which has 
een spread a layer of Oxo. 
Poached eggs may be served 
in the same way). 


Mix two teaspoonsful of Oxo into a breakfast-cupful of 
boiling water and simmer for afew minutes. Beat anew 
laid egg smoothly, taking care not to curdle, and pour in 
gently. Add flavouring of good fruity tomato ketchup. 


the boiling Oxo into the mixed 
arrowroot, and let the whole 
simmer for .10 minutes. Pour 
into a mould to set. 


In addition to being a valuable food in itself, Oxo quickens the digestive processes into healthy activity. 
Introduced into other food, Oxo thus renders the whole meal more nutritious and more easily assimilated. 


As a variation from the insipidity of available sickroom dietary, Oxo affords Nurses continuous opportunity 
to coax the patient’s appetite and promote nutrition. 


Directly Oxo is taken into the system its nutrients are distributed to every part of the body, and none of 
the strength Oxo creates is lost in the process of assimilation. 


Every ounce of beef for OXO comes from Oxo’s own cattle 





OXO, THAMES HOUSE, LONDON, E.C. 
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THE PERFECT ANTACID.” 


PHILLIPS’ 
“MILK OF MAGNESIA” 


(REGISTERED TRADE MARK). 





The Ideal Preparation for Infants and Children. 





SAMPLES FREE ON APPLICATION TO— 
The Charles H. Phillips Chemical Co., 
14, Henrietta St., Cowent Garden, London, W.C. 
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THE MEDICAL SUPPLY ASSOCIATION | 


ious Pe nen 167-173, GRAY’S INN ROAD, LONDON, W.C. ‘GREVELLITE, LOND 


Also at EDINBL a. GLASGOW, DUBLIN, SHEFFIELD, CARDIFF, and BELFAST. Factories: LONDON, SHEFFIELD, and PARIS. 
1. CHEAP AND SIMPLE 


2. EFFICIENT FOR DRESSINGS AND INSTRUMENTS 9 66 * 99 
3. DRESSINGS MADE PERFECTLY DRY AND ASEPTIC. ac ona S 0 e a 
4. THE SMALL AMOUNT OF STEAM EVOLVED 

ALLOWS ITS USE IN ANY ROOM. 


2 * 
Germs are all destroyed in less than half an hour. ea m e i | | 7 e ¥ 
All toat is necessary is to pour in requisite amount 
of water, place in dressings, adjust lid, and set on F 
gas ring, fire, or other heating apparatus. (Patent No, 5581). 


For use over Fire or Gas Burner. 


No. 1. Polished Copper, tinned inside ; internal dimensions of 
sterilizer, 6} in. deep x 6} in, diameter. Complete with 
nickel-plated copper drum, size 64 in. x 6 in., each £ 

Do., do.. do., nickel-plated, each . 
Spare nickel-plated drums for do , do., eaeh 
Metal stand, with gas ring for above 








Polished Copper, tinned inside; internal dimensions 
9} in. deep x 94 in. diameter. Complete, with one 
nickel-plated drum, size 9 in. x 9 in., each 
Do., do., do., nickel-platec d, each ; : 
. Do., do.; internal dimensions, 20 in. deep x 9 in. dia- 
meter. Complete, with two drums, 9} in. x 9 in., each 
Do., do., do., nickel-plated, each ° wn = oe 
Spare nickel-plated drums for Nos, 2 and 2a sterilizers, 
each . eee eee oe eee . 
Polished Copper, tinned inside; internal dimensions, 
10 in. deep x 12 in, diameter. Complete, with one 
nickel-plated drum, 9 in. deep x 10} in. diameter 
Do., do., nickel-plated body . ‘ 
. Polished Copper, tinned inside; internal dimensions, 
20 in. deep x 12 in, diameter. Complete, with two 
nickel-plated drums, 9 in. deep x 10} in. diameter 
Do., do , nickel- plated body 
Sp are nickel plated drums for Nos. 8 and § 8a, each » 
Pull descriptive Pamphlet of above and Catalogues Metal stand with gas burner to fit Nos. 2, 2a, 3, and BA 
sent post free on application sterilizers, each “ 
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Dublin Association of Fine Needlework, and who 
isa recognised authority in all branches of needle- 
eaft; and that he asked us to say that it was 
marvellous that such beautiful work should be 











PLAIN SEWING—FIRST PRIZE. 
(Miss Buckle.) 


produced by women who have a hard and exacting 
profession, and can only do this in their spare 
moments. ‘‘Much of this work,” he said, “is 
absolutely perfect,” and he found the awarding of 
the prizes a matter of no little difficulty. 





KNITTING—-FIRST PRIZE (DIVIDED). 
(Miss Samson.) 
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SMOCKED FROCK—FIRST PRIZE. (Miss Oldacre.) 
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KNITTING—FIRST PRIZE (DIVIDED). 
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THE LIFE STORY OF A HOSPITAL NURSE 


By Emity Hamitton. 
Cuaprer 1V.—I Decipe To spe a NURSE. 


MUST have been about eight years old when my 

mother had to undergo an operation for a carbuncle 
close to her eye. I was not told, and they planned to 
send me away to some friends. I overheard them talking 
about it, but I said nothing, and some days before the 
time fixed for the operation the friends came and took 
me away with them. I made no objection, even when I 
saw my little box of clothes put up on the trap, and off 
we started for a nine-mile drive. 

I was delighted with the change and with being taken 
about to see everything. However, when I was in bed 
that night 1 remembered that the operation was to take 
place in two days’ time. I was quite persuaded that the 
doctors were going to kill my mother, and I was deter- 
mined, whatever happened, to be present, and see what 
they did to her. I waited till the house was quiet and 
everyone asleep; then I got up and dressed, and crept 
dowastairs to the front door. 

It was locked, with one of those large, old-fashioned 
locks, and I could not reach it, so 1 went and found a 
cricket, as we called stools in our country, but even so 
I could not turn the key. What was to be done? I 
meant to get to my mother at all costs, and I felt sure 
my friends would not allow me to return home the next 
day. I went back to my room, and looked out of the 
window, and it occurred to me to let myself down by the 
sheet off the bed. Pulling it off, I tied one end to a 
piece of furniture, let myself down, and came with a 
good bump to the ground. 

I started bravely off on my long walk. It was a.bitter, 
cold night in the middle of winter, but the moon was 
shining to guide me on my lonely way. I tramped 
steadily on, though my feet became swollen, and at last 
I reached Salisbury, but my home was several miles on 
the other side. In the street I saw a mae yg and 
asked him the way. He knew me, and exclaimed, ‘‘ Why, 
Emily! What’s the matter?” 

“‘IT want to get home, as the doctors are going to cut 
Mother. She sent me to some friends, but I have run 
away, and am going home,”’ I explained. 

He took me with him, after asking a comrade to take 
his beat, and brought me to the police station, where he 
gave me hot coffee and bread and butter, which he 
shared with me. 

‘‘Now come with me when I have put by the cups and 
saucers,’ he said as he took them into the kitchen. I 
feared he meant to put me in prison, where I had no 
intention of going, so when his back was turned I ran 
out of the door and got away, and when he returned I 
was nowhere to be seen. 

The kind fellow only meant to bring me to his wife, 
who would have taken care of me till next morning. He 
was in a dreadful way at my disappearance, and I put 
him to the trouble of writing a letter to my father to 
explain his part in the affair. 

As I wandered through the streets, I met a farmer’s man 
from a village somewhere in the direction of my home, 
driving a milk cart to the city. I called to him, and he was 
astonished to see me there, as it was dark. He made me 

et up on his cart, and said he would take me home as 
ar as his master’s farm. I fell fast asleep with weariness, 
and knew nothing more. When I awoke, I found myself 
in bed, where his wife had put me on his arrival at the 
farm. After breakfast the farmer said: ‘‘I will take 
her. I am going to ride, and she shall sit in front of me 
on the horse.” 

I refused, as I did not want to look like a fool stuck 
up in front of him, and I started off alone; but he over- 
took me, and did not scruple to give me a cut with his 
whip, at which I gave in. He lifted me up on the horse, 
and off we started; but he took me to my aunt’s house. 

Though my boots were in holes, and my feet very sore, 
nothing could keep me away from my mother at such a 
time, so at the first opportunity I slipped out of the door, 
and went home. My father was delighted to see me, but 
not so my mother. 

When the doctors arrived, on the appointed day, I told 





them I meant to see what they did to mother, as | had 
no intention of allowing her to be killed. They knew me 
and told me that if | was good and quiet, I might be 
present. I gave my solemn promise not to move or speak 
and with this they were quite satisfied, for if I gave 4 
promise [ always kept it 

Some said I deserved'a good whipping for running home 
I did not get it this time, but 1 was punished quite 
enough, as | fell ill from the fatigue and exposure of that 
cold night. My mother was in her darkened room for 
many weeks, and for most of the time I lay in my littl. 
bed near her, but since she did not die I was happy and 
contented. lag 


The old-fashioned reaphook was being used in the wheat. 
fields next summer, and everyone who possibly could come 
was requisitioned, even to mothers who took their childrep 
to the fields. Just at the busiest time a frail litt! baby 
fell very ill. It had been left at home in charge of ap 
elder sister. 

Though I was the leader in mischief, my companions 
always sought me .when they were in trouble, so they 
came and fetched me. The doctor was sent for, but he 
lived three miles away, and they thought 1 would be sure 
to know what to do in the meantime, 1 ran there quickly, 
and found the poor little mite in convulsions. | had 
never seen anything like it before, but, by some strange 
instinct, I got hot water and put the baby into a warm 
bath, which seemed to revive it. I then rolled it ing 
warm blanket, and held it in my arms. 

Presently it gave a little sigh and died. It 
first time 1 had ever seen death. The baby’s sister hurried 
off to fetch her mother. As I waited alone, it occurred 
to me that the baby should be washed, and put into clean 
clothes. I hunted till | found what was needed, and 
when all was done I laid the little corpse on the cot, 
crossing its tiny hands. Then, gathering all the flowers 
I could find, | arranged them prettily round it. 

The poor mother soon arrived, distracted with grief. 

**Don’t cry. Your baby has gone to Heaven, and will 
never have to do hard work,’’ I said to her. 

The doctor came in hurriedly, and said, ‘‘Why, she 
looks beautiful. Who has done this? ”’ 

**Oh, it’s Emily,’ the mother replied. 

‘“*That’s just like her,” he remarked, as he smiled and 
patted me on the head. Then he added, ‘‘You are bor 
to be a nurse.”’ 

From that time my future was decided, and nursing 
was to be my vocation. In our village it was the custom 
for children to follow the funeral of a child. Some even 
carried the coffin, so when this baby was laid to rest, we 
girls were all there, dressed in white, and with white 
gloves, and veils on our heads. I was too smal! to help 
carry the coffin but I walked beside it as one of the 
principal mourners. 

On a later occasion there was a tragic scene at school. 
A small boy, the happy possessor of a farthing, which 
he meant to spend on sweets, was playing with it and 
some marbles, instead of learning his lessons, when his 
sister observed him, and tried to take them away. He 
resisted, and, to save his treasure, he put the a 
along with a marble, into his mouth. In the struggle 
they went down his throat, when he opened his mouth to 
protest, and stuck there. He choked and went black in 
the face. Terrified, the whole school got on their feet 
and called me to help. I took hold of the little fellow’s 
legs and stood him on his head, for I thought that what 
had gone down his throat could be shaken out again. 
The schoolmistress helped me as I thumped 
the boy. We then laid him across a bench with 
hanging down, and the marble and farthing fell out. 

We carried him to his mother, and by that time he had 
come to himself. When the doctor arrived, he told me 
I had saved the boy’s life. 

(Ge be continued.) 

(The first three chapters of this true record 

nurse’s recollections appeared in our issues of Oct 


11th, and 18th.) 
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HUMANIZED MILK 


AND OTHER SPECIALITIES. 


FROM 


my little 
™ _ DAIRIES 


1e wheat. 


"childres Best and most reliable, being prepared 


ttle baby from Perfectly Fresh Milk, produced on 
or own Dairy Farms. 
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1 had 
strange 
1 warm 
t ina 


vas the 
hurried 
curred 
clean 

1, and 
cot, 

e flowers 


| DAIRYMEN 


Why, she To H.M. THE KING. 


wt|ASSES’ MILK 
are born 

1 nursing From our own Herd of Milch Asses, 
2 ay Deliveries to any part of Kingdom. 
ome 

» rest, we 


ith white 
ll to help Full particulars of 


“"“RIMILK for NURSERY 


at school. 
ig, which ; and other Supplies 


te - on application to 
when 


“stase 1] WELFORD & SONS’ 


struggle 


"hed i DAIRY COMPANY, LTD., 


their feet 








CHIEF OFFICES: 


Elgin Avenue, Maida Vale, 
w. 





; THE LARGEST DAIRY IN 
> told me LONDON. 


of an old 
tober 4th, 


BY ROYAL APPOINTMENT 
TO HM, KING GEORGE V, 


REBOS SAIT 
Geonomy, 


Goes so far 
because it tan 
be used to the 
last grain. 


A Report and a hygienic 
Cerebos Salt Pourer sent 
on Request. Cerebos, Ltd. 
Tower Hill, London, E.C. 











EDWARD J. FRANKLAND & Co. 


THE FOREMOST HOUSE FOR 


FURS, COSTUMES, 
WINTER COATS, 
UNIFORMS, DRESSES, 
BLOUSES, SHOES, &c., 


At Wholesale Summer Prices. 


Write for 
—» ** PARIS MODES” 
1913-14. ya 


DN AUTUMN 

’ ®y / Fine Coat- 
/¥ \¥} ing Serge, 
) nicely . 
trimmed 


shaped buttons, 
oat lined Silk, 
n Navy and 
Black, 52/6, 
w 5/- monthly. 


Guaranteed. 
Ooney SEAL Sets 
from 32/6 
FitcH SABLE 
Sets from 55/6 
SQUIRREL Sets 
Magnificent 
Skins, 42/- the 
Set, or 5s. 
monthly. 
Write to the 
Manageress and 
ask for a Selec- 
tion on approval. 











20, Imperial Buildings, Ludgate Circus, London, E.C. 
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When Temperature 
is high— 


or rising rapidly, 

whether in threatened 

or actual illness, Benger’s is 
always the safe Food. 


Even in Fevers, and illnesses 
with inflammatory symptoms, 
such as are present in Enteric 
Fever, when the giving of 
correct food is of highest im- 
portance, Bengers is the right, 
and frequently the only possible 
food to give. 


Benger’s Food is different from 
any other food obtainable, and 
should always be prepared with 
fresh new milk according to the 
directions on the tin. 


In such standard medical text books as: 
“System of Diet and Dietetics” (Dr. Cautley), 

Benger’s is described as ‘‘a most 
valuable food in Typhoid Fever,”—ana in 
“Infectious Diseases” (Dr. Claude Buchanan Ker) 

Benger’s Food is specially recom- 
mended in Scarlet Fever, Small Pox, 
Enteric Fever, etc. 








Food 


For INFANTS, INVALIDS, 
and the AGED. 


“ BENGER'S FOOD AND HOw TO USF IT”"—a work 
of authority on invalid feeding, and the most interesting 
of food booklets—sent post free on request, 
BENGER’'S FOOD, Ltd., Otter Works, Manchester, Eng. 
BRANCH OFFICES: 
New York \U.S A.) 92, William Street. Sydney (N.s.W) 117 Pitt Street. 
Canedian Ayents: National Drug and Chemical Co. Ltd, 
34 St. Gabriel St MONTREAL, and branches throughout Canada. 
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USEFUL RECIPES 
Prepronisep Beer TEA. 


} Ib. finely shredded lean beef, one table-spoonful liquor 
pancreat icus, 20 grains bicarbonate of soda, 4 pint water, 
a pinch ot sa't. 

Put the beef, bicarbonate of soda and water into an 
gamelled saucepan, heat up very slowly, whilst stirring, 
anti it has reached 140° F. Keep it at this temperature 
for about half an hour. Allow to cool a little, and add 
the liquor pancreaticus, cover and keep in a warm place 
for an hour or so. Strain, reheat, add a pinch of salt, 
and serve. Another way is to allow the beef tea to 
simmer for half an hour, and to pour it into a jug contain- 
ing the liquor pancreaticus. Cover well with a flannel 
» as to maintain the temperature. Allow it to stand 
for one hour. Strain, and reboil for a second. 


Icep Breer Tra. 


Either slow or quick beef tea can be iced or frozen. 
Allow the beef tea to get cold, and put it into a pewter- 
pot or deep basin. Place this in a pail surrounded with 
crushed ice and salt, and let it stand for about twenty 
minutes. At the end of that time stir up the beef tea, 
and beat up for several minutes; allow it to stand for 
another ten minutes, and repeat this operation two or 
three times until it appears to be frozen and is quite 
smooth. 


WHITING Sovurr te. 


One small whiting, 4 oz. of butter, 1 oz. of flour, 4 gill 
of milk, 1 egg, 4 gill of cream. 

Take the flesh of the whiting from the bone, melt the 
batter, stir in the flour, add the milk, and cook till it 
leaves the sides of the pan quite clean. Pound this 
panada, the fish and the egg well in the mortar. Season 
well. Rub through a sieve. Add the cream whipped. 
Steam in buttered dariole moulds for fifteen minutes. 
Turn out, and serve with sauce, as for fillets of sole, 
omitting the parsley. Any other kind of fish may be 
wed, or raw chicken or game. Quarter of a pound will 
be needed. 


SreamMep FILuerep P iaice. 


Procure a small plaice, skin and fillet it. Sprinkle each 
fillet with salt and lemon juice, and roll up neatly. Place 
the fillets on a buttered plate, and cover with a second, 
uverted, and also buttered. Stand the plates over a 
saucepan of boiling water, and steam gently for twenty to 
thirty minutes, until the filiets have a curdy appearance. 
Serve at once, on a clean, hot plate. 


Cuickey Cur wits Eca. 
f pint chicken broth, 2 yolks of eggs, 1 table-spoonful 
sherry. 
Beat up the yolks of eggs im a basin, and pour over the 
chicken broth, boiling. Return it to the stewpan, and re- 
heat whilst whisking, put do not allow it to boil. Add 


the sherry at the last, season lightly, and serve in a hot 
cup with a slice of toasted bread. . 


—Food and Cookery. 








Tae Harvest Thanksgiving Services were held on 

October 19th in Guy’s Hospital Chapel, which was deco- 
tated wit 1 berries and autumn leaves and fruit. In the 
morning the sermon was preached by the acting chaplain, 
the Rev. E. Poysham, and in the evenin by the Rev. 
Canon Woodward, of Southwark Cathedral. In the 
svening a special service was held, and a large congrega- 
tion attended. The singing was particularly bright, and 
was led by a choir of about thirty nurses and doctors, 
under the direction of Mr. Dennis Brown, who played the 
-_ The anthem, ‘‘Great and Glorious God,” was sung, 
ii the service ended with the Doxology after the bene- 
uction. After service Mr. Dennis Brown gave an organ 
recita Mr. Clive Carey sang. 





TERRITORIAL NURSES AT CHELSEA 


Y the kindness of Miss Barton, matron, the nurses 

attached to No. 3 General Hospital of the T.F.N.S. 
had the opportunity on Saturday night of meeting at the 
Nurses’ Home, Chelsea Infirmary, their new commanding 
medical officer, Dr. Bruce Porter. Miss Amy Hughes and 
Col. Cantlie were also present and spoke on the work. Dr. 
Bruce Porter urged the need of all volunteers making 
themselves as familiar as possible with the conditions 
which would exist should war break out and the hospitals 
be mobilised. Nurses should remember that though hos- 
pital buildings will be supplied, these will in all prob- 
ability be very different from the modern hospital 
building, and will contain none of the accessories they 
have become accustomed to consider absolutely necessary 
for their patients’ welfare. It is important, too, that the 
nurses of each general hospital should meet and become 
acquainted, in order that when thrown together to do 
emergency work under war conditions, they may know 
each other and be able to co-operate one with another, 
also they should get to know the building, and, more than 
all, the men with whom they will have to work. In 
order that this may be done, Dr. Bruce Porter is anxious 
to get nurses attached to No. 3 General Hospital to 
volunteer to give nursing demonstrations to the men 
nursing orderlies at the conclusion of their anatomy 
lectures. In this way the men will get a valuable 
assistance in their nursing work, and the nurses will 
become more or less acquainted with work in conjunction 
with the non-medical men members with whom they will 
have to work in war. Finally, Capt. Bruce Porter said 
he was anxious th t “if ever we should have to take over 
No. 5 London General Hospital in time of war, we should 
be quite a number of friends who have met during time 
of peace and done their best to fit themselves and others 
for the difficult task of handling a big hospital filled with 
those stricken down either by wounds or > sent 

Miss Amy Hughes, General Superintendent, Q.V.J.L., 
in referring to the work of nursing the wounded in war, 
urged the need for all to try and correct the erroneous 
misapprehension now becoming so widespread regarding 
the confusion of the so-called “nurses” who volunteer and 
do admirable work under the voluntary aid detachments 
of the British Red Cross Society, and the trained nurses 
who volunteer in the Territorial Force Nursing Service. 
Their respective duties are clearly defined and entirely 
separate, and it was a thousand pities that the uneducated 
people should get to look upon the V.A.D. people in any 
way as trained nurses. It was up to the nurses them- 
selves to lose no opportunity of clearing up such mis- 
apprehension. The work afforded: nurses, who are 80 
accustomed to having everything to their hand in hos 
pital, an opportunity of learning how to “make something 
else do,’’ always a valuable lesson. Then, too, they could 
learn to co-operate with those of other training schools 
to adapt themselves to altered conditions, not to be 
hampered by old hospital traditions, but to do all in 
their power to secure the successful working of No. 3 
General Hospital and make it the best in London 

Capt. Miller spoke regarding his scheme for getting the 
T.F.N.S. members attached to No. 3 General Hospital to 
come and give nursing demonstrations to the men orderlies 
at Henry Street, Gray’s Inn Road, one evening a week 
at the conclusion of each of his lectures. 

Col. Cantlie then gave a most amusing address dealing 
with the opportunities offered in Red Cross work. He 
said that. the Red Cross people would bring the sick and 
wounded to the hospital door, and then the trained nurses 
would have to cope with the improvised treatments which 
had been provided.’ He said these hospitals would no 
doubt go all right after they were started, and therefore 
it was all-important that they should be started at once! 
Every nurse should make herself responsible for knowing 
for herself where the cupboard containing ward necessaries 
was, and not relying on someone else. The whole 
movement should teach self-reliance, and if everyone 
made themselves efficient in time of peace, then, should 
invasion come and the T.F.N.S. be called up, the 
hospitals would run smoothly. Dr. Bruce Porter, in 
conclusion, said that No. 3 Genera] Hospital was just as 
much the nurses’ as his hospital, and it must be a case 
not’ of working for the doctors, but with them. 
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NURSEs’ MISSIONARY LEAGUE 


HE third of the Nurses’ Missionary League lectures 
was held on Wednesday, October 15th, at 33 Bedford 
Square, W.C., when Miss K. Moore, from Anatolia Hos- 
pital, Turkey, gave an account of the difficulties of the 
work there. Marsovan, where the hospital is situated, 
lies about 400 miles east of Constantinople. It was an 
epidemic of cholera in 1897 which gave the start to this 
mission work. An English nurse was sent out in January 
of that year to work in the houses of the = with 
the help of an interpreter, an Armenian girl. But the 
difficulties of this plan were too great, and a room was 
soon taken to serve as a kind of dispensary. Then an 
American doctor took the matter up, and they soon had 
a good building, and this is still in use as a hospital. 
In 1897, 34 patients were treated there; in 1912, 900 
patients; but there were 1,000 operations, and this means 
that for want of room in the hospital many of the cases 
have to be sent home imenatiedely after operation. As 
it is, patients have often to have beds prepared on the 
floor, and two children to be put in one bed. There is 
very great need for more accommodation, as the area 
now served by the hospital covers almost 100 square miles. 
This vast stretch naturally includes several nationalities, 
but most understand one language—Turkish. In 1910 the 
Tur<ish Government gave a grant towards a new build- 
ing, some parts of which are now near completion. It 
will have 120 beds, hot water circulation, electric light, 
lifts, luxuries which only those who have worked in the 
mission field can appreciate. The kitchen and laundry 
block, which will be separate, are not yet finished, but 
Miss Moore hopes that all will be ready for occupation 
next autumn. The receipts from the patients support the 
hospital, and the fees are graded. It is thought that if 
treatment has to be paid for it is more likely to be 
carried out. There are two free beds in the hospital. 
The Armenian girl who first served as interpreter was 
trained as a nurse; her work was greatly appreciated, and 
she was most efficient in the operating room. Money was 
advanced to send her to England for midwifery training. 
She has now returned with her C.M.B. certificate, and 
has also a grant from the Turkish Government to practise 
in Turkey, but she is at present working a year in the 
hospital to refund it for the loan. There is great difficulty 
in getting girls as probationers. They prefer teaching, 
where the pay is better and there is no binding agree- 
ment. In Miss Moore’s seven years there, eight nurses 
have got their diploma; four have since married, two 
have returned to teaching, and two are in very good 
nursing posts. Often the probationers have some physical 
defect—lameness or some similar infirmity—and as nurses 
Miss Moore finds them more satisfactory, for they do 
not get married. The mission is an American one, and 
all the pupil nurses come from its schools or colleges and 
must have reached a certain stage of the curriculum to 
be eligible. All the older schoolgirls come to the hospital 
on Sundays to sing hymns. They bring texts in different 
languages, and flowers to distribute, and they help much 
in the religious work of the hospital. But what the 
hospital wants very much is a Greek girl, so that they 
can get speech with the Greek patients. There are six 
probationers. The rest of the staff is mage up of one 
American doctor, one Armenian doctor, and two nurses 
(American). Miss Moore is the only Englishwoman there. 
Her order for the day begins with a visit to the kitchen 
to give the menus, the extra dishes, &c.; then the wash- 
house; then the sewing woman to cut out garments, look 
out mending, all this is frequently interrupted by the 
doctor’s visit. In summer there is a great deal of fruit- 
preserving to be done. All the beds, mattresses, and 
palliasses are made at the hospital and disinfected and 
cleaned there. The wool for the former is bought from 
the natives, and is far superior to home wool. The straw 
for the latter is the collected straw packing from the 
packages that arrive at the hospital. The present building 
has seventy beds, but they frequently have seventy-six 
patients. The spring and autumn are the busy seasons. 
Then there are classes on practical nursing and on 
physiology twice a week. The Matron has also frequent 
short talks with the probationers. An examination is held 
every six months, and the pupils do remarkably well. 





The private rooms are very difficult to keep tidy and 
the relatives of high officials must get privi eges. The 
Turk has no idea of time, so it is impossible to keep to 
visiting hours. It is the essential characteristic of th. 
Eastern to bargain and haggle, and much of the doctor’ 
time is wasted with this. The fee for an abdomina] 
operation is about £4 10s. But patients are most gratefy! 
for what is done for them. 

It is almost impossible to get the Mohamedans to accept 
the idea of the Trinity, Fut the relations with them 
are very friendly, and increasing numbers come to the 
hospital every year. It is easier to reach the Armenian 
and the Greek. ' 








POOR LAW NOTES 
LayiInc Our roe Deap. 

A RECENT case at Peterborough Workhouse Infirmary 
exemplifies the uncertainty which surrounds the d 
nurses in some Poor Law infirmaries, and the ignorance 
that exists upon the fundamental principles of nursing 
administration. 

It was reported to the Board of Guardians t!] 
head nurse being away on her holiday, a new nw 
been put in charge of her ward who bed been esp 
engaged because of her midwifery qualificatio: 
appointed to the ‘‘charge of the maternity ward.’ 
difficulty arose by the refusal of this nurse, w! 
trained midwife, to wash and lay out a dead pers 
midwife explaining that her rules forbade her to 
take such a duty. The master said that und 
arrangements of the Infirmary it was “‘her duty,’ 
she was taking the place of the head nurse, who 
the habit of laying out the dead as well as attend 
maternity cases. One Guardian wisely remarked that “if 
it was not right” for the nurse then in charge ‘“‘to lay 
out the dead, it was no more right for Nurse to do 
it in the past.’”” We do not learn if the head nurse is 
a trained nurse, but it is clear she is not a trained mid 
wife. Several of the Guardians seem to have been aware 
of the rules of the C.M.B. in regard to this question, but 
there appears to have been much diversity of opinion as 
to the nurse’s duty in this particular case. One Guardiar 
said emphatically that ‘‘while she is in charge of the 
maternity ward she has no right to lay out a dead per 
son”’; and this brought the question from the master 
‘‘What should be done if a maternity case came in and 
the nurse was attending to a dead person?”’ The Chair 
man remarked: “‘If a case came in, the only thing t 
do would be to fetch a doctor, I presume,” a most in 
consistent remark, showing the ined of an unprofessional 
standard. 

The Workhouse Committee had recommended that 
far as possible, the maternity ward should be left 
charge of the nurse with the C.M.B. certificate.” 
Guardian inquired if he “understood rightly that the 
Committee suggested the maternity ward should be put 
in charge of one of the new nurses over the head nurse, 
who had been with the Board eighteen years.’’ There 
is evidently more trouble ahead in Peterborough 
Infirmary. 


es of 


radium 
under the M.A.B. for 


Tue Wandsworth Guardians are asking that a 


department should be available 
treating Poor Law cases. 


In 1913 the number of nurses employed in Poor Law 
institutions was 7,652. 





OCTOBER COMPETITION 
ULL details of the October Competition have been 
given before (see p. 1155, October 18th). The question 
set is :— 

A case of severe burn of the chest and arms about 
to be admitted. What preparations would you make? 
What are the chief complications and dangers to be 
guarded against in such a case? 


Papers, marked ‘‘General,’’ must reach the 


October 31st. 
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say, and HE blood of every healthy person swarms with a multitude of tiny living 


&... cells which are an ever mobile army of health, a living garrison for ow 
pf the defence against every kind of enemy, microbes and their like, that may 
doctor’s . ° = 
bdominal attack us. We are always being attacked by these living enemies; they are 


vrate _ 
ratetl Te cre: libly rash, and invade our bodies whenever they get the chance. Why at 


th thee fg cumes they destroy health, and sometimes life itself, is briefly set torth below. 


e to the 


“| How the white cells 
eht for you 


Only lately have men learnt, by watching tiny | attack us, and so they are now called 
drops of warm blood under the microscope, that | Phagocytes, or Eating Cells At the 

it is the white cells of the blood which attack | Doctors’ Congress held in London lately) 

our enemies and protect us from the ruin they | the principal subjects of discussion was just 
would otherwise work in our bodies. Till that to strengthen the army of health in eve 
discovery was made no one knew why the blood | blood, and especially how to provide a suppl 
contained these many millions of white cells, new recruits when the invaders are 

which usually seem to be doing nothing. But at | us almost successfully, and our white cells ¢ 
last it was found that they eat up microbes which dying by millions in the fight for our lives. 


How Virol helps the white cells 


Some people fall easy victims. They seem to blood cells. Virol is a food scientifically com- 
catch anything that is about. You call them pounded with the express object of nourishing 
unlucky, but in reality they are defenceless, the blood and the ‘‘ soldier cells’’ which it contains 
because their blood is short of white cells. It It is made of those particular foods, largely 
is only by increasing the power and number bone-marrow itself, which provide the blood 
of the blood cells that they can resist disease making bones and glands of the body with 
Blood cells take their rise in the marrow of what they need to help them Hence Virol 
our bones and in certain glands of the body. serves health where health begins, which is 
Virol feeds and stimulates the bones and glands | in healthy blood crammed with fighting 
and so increases the number and power of the ! cells that will take the life of any invader. 


Virol, the food whitch replenishes the 
blood with white cells that defend the body 


\d_ nurse, When suffering from weakness or exhaustion, and day, a teaspoonful after meals. Above all, give 
| There especially when you feel you are near a breakdown, Virol to anyone, adult or child, who is wasting, or 
rborough nature is showing you plainly that your white cells from a weak condition of health is liable to cold or 
need rein! eing. Virol accomplishes this to a illness. Virol may be taken in warm milk, and can 
remarkable degree (and in addition feeds the tissues be obtained of all Chemists, Grocers and Stores, in 
of the body). Take Virol regularly three times a jars, at 1/-, 1/8, 2/11. 





» radium 
A.B. for 


|} VIROL 


iestion 


we; {Used in more than 1000 Hospitals and Sanatoria 


rs to be ta, VIROL, LTD., 152/166, Old St., London, E.C. 
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Surest of All S 

“It is impossible to take Hall’s Wine without being 
benefited.” . . . You have a doctor’s word for that. 
Nothing so surely shortens the journey from sickness back to 
health ; nothing so quickly re-awakens joy and interest in life, 
nothing so splendidly restores the power and will and desire to 
take up again the reins of business or of household duties. 
You feel better from the first dose. 

By enriching the blood, and so invigorating the digestive 
processes that the utmost benefit is derived from the food 
taken, Hall’s Wine re-creates health, restores colour to the cheek, 
brightens the eye, and strengthens the frame ; it was designed to 
do so by a Member of the Royal College of Surgeons—and 
Hall’s Wine fulfils its mission. 


THE GUARANTEED TONIC RESTORATIVE 
Medical men are daily prescribing Hall’s Wine with unfailing specess in 


ANAEMIA DEBILITY SLEEPLESSNESS INFLUENZA 
EXHAUSTION NEURALGIA NERVE WEAKNESS_ BRAIN FAG 


Buy a bottle of Hall’s Wine to-day. If you do not feel real health after taking half of 
return the half-empty bottle within fourteen days, and we will refund your entire outlay. 








tg Po be od a ee a BP a c = 
; in 6: 2 = 5 


Large, 3/6; Smaller, 2/-. Of Wine Merchants, and Grocers and Chemists with wine licen 


SOLE PROPRIETORS: STEPHEN SMITH & CO., LTD., BOW, LONDON. 
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a 
NATIONAL UNION OF TRAINED R. N. PENSION FUND 
NURSES Ox the 17th inst., Mr. Louis H. M. Dick, the 
Secretary of the Roya! National Pension Fund for 
stol Branch was most kindly entertained on | Nurses, addressed a gathering of nurses at the Royal 
r 14th at 6 Berkeley Square by Miss Hodges, | Infirmary, Leicester, on the subject of provision for the 
tendent, one of the hon. Vice-Presidents of | future. Mr. Harry Johnson, the House Governor, said 
Dr. Fleming gave an extremely interesting | that he had thoroughly gone into the question as to 
m nursing in connection with anesthesia. He | whether the Fund was better than some insurance offices, 
» great influence which a nurse could have upon | and had arrived at the conclusion that nurses could not 
fa poses, before operation, the value of this | do better than join the institution, which had been 
calming and preparing the patient for the | specially formed to meet their needs. 
and how much this helped the surgeon who He added the important statement that he felt sure 
ate. He also emphasised how much the success | that the Governors of the Royal Infirmary would very 
ition was due to the after-care of the nurse, favourably consider any scheme of paying a ‘portion of the 
of the great use of suggestion in the treatment | nurses’ premiums for the purpose of superannuation, and 
rative vomiting. Dr. Fleming said that shock | he strongly advised the nurses to do their share by 
first manifested itself with the first attack of | becoming members of the Fund. " 
ind spoke of saline infusion as the best means 
iction, giving details of treatment, and noting “ ‘ , : i ced 
of allowing the skin to become too tense. In | QUEEN’S NURSES’ BENEVOLENT FUND 
the preparation for the anesthetic, Dr. Fleming F have pleasure this week in adding to our list of 
the importance of the careful noting of the W Fico Previdente the names of the Viscountess St 
history, and the duty of reporting anything Aldwyn (Coln St. Aldwyn), Miss Davies (Bangor), and 
t be unfavourable, such as a temperature below | Miss H. A. Hope (Hon. Secretary and Treasurer of the 
vious history of exophthalmic goitre, a quick | Bath District Nursing Institute). 5 
epilepsy. Dr. Fleming gave an instance of a Miss Pilgrim (Inspector, Manchester) has also kindly 
came to have teeth extracted, and in whom | consented to serve on the Executive Committee. y 
a slight fulness of the throat, but he could 
tory of goitre, ana there were no symptoms of sce nca ney a 
the extraction the patient developed acute VENEREAL DISEASE 
of the disease, and died. On making inquiries MOST important discovery has recently been made 
nd that she had been under treatment for this by Dr. Nicolle, director of the Institut Pasteur in 
but was considered cured. Dr. Fleming ended Tunis. He has prepared a vaccine for the _treat- 
eful, practical lecture by some words of thanks | ment of gonorrhea from micrococci killed by 4 
, to whose care, he said, the medical profession special procedure, and though more than 200 patients 
wed the full success of the operations they under- have been treated, there has not, it is said, been a single 
failure in either acute or chronic cases. In chronic cases 
the patients are cured by the third or fourth injection; 
in acute cases a definitive cure is obtained in less than 
fifteen days. Marvellous effects have been shown in the 














brane N.U.T.N. P ichester < : ; Beek. 
ranch of the N.U.T.N. for Chichester and purulent ophthalmia of the newly-born. A single injection 


d has been formed. This is the second . ; a 
branch now started in Sussex. A successful meeting was suffices to cure ophthalmia neonatorum. The treatment 
beld at the West Sussex Hospital on October 18th, which does not occasion the least reaction, not even the slightest 

sed by Miss Pye. A committee was formed fever. With this vaccine and 606 at the doctors 

Howes, Eimhurst, Highland Road, as_ hon. command, it is not too much to hope that syphillis and 

Mosh hearty thanks should be recorded te gonorrhea may be summarily dealt with. 
Mi s, Matron of the R.U.S. Hospital, who is a 
member of the committee, and whose interest helped so Tue October number of the Chelsea Infirmary Nurses’ 
considerably towards the success of the meeting. Journal refers to the new examination in_ practical 

nursing for those in their second year of training which 
has just been instituted. This was held by Miss Alsop, 
matron of Kensington Infirmary, and Nurse Beamish 
” os P S 2 who came out first, received a book prize. The 
TRAINED NURSES’ ANNUITY FUND Journal is, as usual, full of interest, and contains an 
Dr. Ogier Ward acknowledges with most cordial thanks excellent frontispiece portrait of the medical super 
the further receipt of articles for the Sale of Work sirce intendent, Dr. Moore, and a view of the infirmary. 


Qctober 11th, and up to October 21st inclusive i— , "aay . . 
96: I. A. M. 1; I. 8. B., 1: Miss F At an inquest at Canterbury on a girl who wished to 


9. 

M. P. per I. C., 6; B., 1; M P. 6: train as a nurse at Mount Vernon Hospital, a strange 
M. L., 6s. and case of confectionery; M. I.,13; | story was told. The girl, who seems to have died in an 
i Miss G. — —, ~“L M.1.,2; M. I. C..2; | asylum from exhaustion, had swallowed a watch, to 
4. ena 9: Lb. A. Ws : A Well. | Temove which an operation was undertaken. The jury 
8; L. E., 1; G 3; B. V., 3; | reproached the Mount Vernon authorities for not com- 
municating with the parents. The whole story is curious: 
it seems that the hospital authorities have not yet had 
an opportunity. of explanation, and that they take strong 

exception to the iury’s comments. 

















Particulars of vacancies for 


. ae i and friends, 98, and 24; MATRONS—LADY SUPERINTENDENTS 
Hospital, F. W. S., 3; Lady H., 9: SISTERS — HEAD NURSES — SCHOOL 
s. <3 ay & ~~ © NURSES — TUBERCULOSIS NURSES— 
AL ta. Shentbelinsten. Se.. CHARGE NURSES--FEVER NURSES 
pita, 4. ou SS Se others PRIVATE NURSES—DISTRICT NURSES 
al), 6 articles ; Mrs. L., 1 ; A. es ; M. and S., 
L H., QUEEN’S NURSES and PROBATIONERS 


J 4; Le G., sweets ; as ‘of the Pro- 

: A Distri + Nurse 6; C. A. H., 8; I..R. C., , 
“P..2:E.T.N.5:E. 4-1. 15.81.29. | are advertised on pages II to VI of this number. 
and po naka 10; Nurse O. 2 y as 7; it is always well to mention * The Nursing 


E. P. and others, 18; E. E. W., 1; M. B., i . 
; Per O., £1; ‘One of the Profession,” £1. Times”’ when answering its advertisements. 
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THE LATEST IN RUBBER AND 


MACKINTOSH 


A S everyone knows, “it’s no use crying over spilt 
A milk” but Messrs. Ingram have made it impossible 
for the milk of the baby’s bottle to be spilt at all. The 
most persevering baby does not succeed in pulling the 
‘ Agrippa teat from its bottle, as the teat, as well as 
the valve for regulating the flow of milk, are both fitted 
with patent rubber bands, which, while they can be 
used with any boat-shaped bottle, will remain firmly 
attached as long as required. The best rubber, specially 
prepared to withstand many boilings, is used, and tnose 
maternity nurses who have not yet tried the ‘‘ Agrippa’ 
teat will value Messrs. Ingram’s invention. Yet another 
— in favour of this teat is the flat cushion at the 
yase, which renders it comfortable to the child’s mouth 
when it is feeding. There are, too, several points worthy 
of notice in connection with the rubber syringes mede 
by Messrs. Ingram. The ‘‘Sterilendum,” true to its name, 
is fitted with glass, and not metal, valves, thereby 
eliminating all danger of corrosion, while the bulb of the 
“Utilema”’ syringe, price 3s., is made so near the nozzle 
that the syringe can be manipulated with one hand. 
Both these syringes are seamless, and are provided with 
glass rectal and vaginal nozzles as well as glass valves. 
Another contrivance, simple in itself, will prevent much 
worry and annoyance, for everyone knows what it is to 
hunt for the missing stopper to a hot bottle. Messrs. 
Ingram’s bottles are fitted with chain stopper attach- 
ments, an advantage which is at once apparent to all. 

Waterbeds and cushions, air pillows, and to 
mackintosh sheeting are all manufactured by Messrs. 
Ingram at their large works at Hackney Wick, where 600 
men are constantly employed. The prices of all these 
goods are obtainabie at the leading chemists, or application 
may be made to J. G. Ingram and Son, the London India- 
rubber Works, Hackney Wick, London, N.E. 








A UNIVERSAL PROVIDER - 

EOPLE like ourselves,’’ who want to know about 

all the latest improvements in nursing appliances, 
should send for an illustrated catalogue, or, better still, 
should, if possible, pay a visit to the nurses’ department 
at Messrs. Garrould’s, in Edgware Road, where there is 
always something new and interesting to be seen. One of 
the latest productions is a seamless elastic stocking, which, 
while giving perfect support and uniform pressure, does 
not ruck up, nor does it rub or chafe the skin. It is 
cool to wear, and very durable, and the price is moderate, 
varying with the different lengths required. A square- 
barrelled glass hypodermic syringe is another useful inven- 
tion, which, complete in a metal case, is only 3s. 9d. The 
‘“*Perfection’’ bedpan is also worthy of notice. Its 
hygienic shape rerders it easy to clean, and it is in con- 
sequence in increasing demand. For nurses working in 
the district, a cowhide bag with detachable lining will be 
of interest, its special feature being its extreme lightness. 
Temperature charts specially prepared by the firm, to be 
obtained at 3d. a dozen, are not cheap in any other sense. 
They are printed on substantial. paner, and the lettering 
and figures are particularly clear. The uniform materials 
supplied by Messrs. Garrould have been tested so long 
by nurses that detailed mention of them is almost super- 
fluous, except to say that the quality remains as good 
as ever. The “Vercia”’ collar is, however, worth noting. 
It is shaped to the shoulders, and thus obviates the 
unsightly fraved edges so often seen with the ordinary 
pattern. And, finally, with winter nights not far off, 
it is well to remember that all Messrs. Garrould’s rubber 
hot-water bottles are of English manufacture, and are 
guaranteed to be ‘‘the best obtainable.’’ 








SALINE INFUSION 


N obvious but unfortunate error appeared in our 

description on October 11th of a new portable saline 
apparatus. By misreading the sign for ‘‘drachms”’ as a 
figure 3, the ‘printers made the strength of the solution 
3 oz. of salt to the pint of water; this should, of course, 
be one drachm of salt to a pint of (boiled) water. 





PROFESSIONAL REQUIREMENTS 
] URSES who have not recently visited’Mortimer Streg 
1 N will be surprised to note the growth of the Hospitals 
and General Contracts Co., which now can supply prag. 
tically all their including uniform material and 
accessories. 

Originally this firm catered only for the wholesa] 
but has now extended operations to the retail, 
means that a good deal of intermediary profit i 
to the buyer. 

I was shown over the drug department, wi 
dispensing is carried on, the sections containing surgical 
instruments and appliances, invalid furniture, and drapery, 
but was most impressed by a model theatre, fitted up with 
all modern requirements, which can be purchase: l en blog 
for the modest sum of £45. To those who think of 
starting a nursing home or bringing an exist 
up to date, I wouid say, “Go and see it.” 
private or district nurse it must be a great boon 
that they may hire at a moderate charge practi 
thing that may be needed for their patients’ comf 
convenience. Among their preparations I noticed Germide, 
equal to but cheaper than Lysol, which may be used 
for internal operations, midwifery, and the clear sing of 
wounds; it is quite a reliable antiseptic, more powerful 
and less poisonous than carbolic acid. Another item 
which thoroughly recommended itself was a mackintosh 
sheeting, made in white or pale grey, 37 inches wide, a 
3s. a yard. The texture is light but impervious, being 
double-proofed, odourless, has no liability to 
easily cleaned, and may be boiled. 

A note of originality has been struck by this very enter. 
prising firm in its willingness to co-operate with those 
nurses who, having the invalid’s welfare at heart, have 
evebeed ideas of practical utility. These were evidenced 
by the Lansdowne bed-rest, which can be easily adjusted 
in any position to any bedstead. 3eing made of strong, 
soft, and pliant sail-cloth, it saves the expense of mackin- 
tosh, is much more comfortable, and easily washed 
adjustable ear-cap for outstanding ears commended 
being very simple and effective, and the ‘‘Christie” 
female urinal certainly supplies a long-felt want, as it 
saves much of the lifting which proves so great a strain 
to patient and nurse. 

The Quantoxhead chair-carrier is not suffici 
known; it has many points to recommend it, 
being that it can be fixed on any ordinary isehold 
chair, immediately converting it into a carrying-chair. 

It must be very gratifying to the nurses who designed 
the foregoing to find that not only have they c ntributed 
to the comfort of the sick, but their incomes have been 
augmented by the royalties paid in respect of the sale 
of these articles, which are liberally and freely advertised 
by the Hospitals and General Contracts Co., Ltd 


needs, 


trade, 
which 
Saved 


ng One 
To the 
to learn 
ly any- 
rt and 


rack, is 








WINTER WANTS 


ITH the barometer standing very low and rain 

\ everywhere, it seems unnecessary to think of new 
wardrobes are speedily replenished, 
“cold spell’? upon — while they 
Messrs. Wells and Co. in their 
illustrated catalogue useful cloaks, bonnets, dresses, 
all in varying weights to suit individual requiremams 
In spite of the rise in price of cravenettes and other cloak 
cloths, as well as in linens, &c., it is specially in teresting 
to note that there has been no rise in their pl ices. ine 
‘Marie’ cloak may be purchased in wearwell serges and 
meltons for 12s. 6d., and in different prices up to the 
same cloak in all wool military cloth, shrunk 1 water- 
proof, price 18s. 1ld. ‘Self-measurement forms will be 
oo on application, which ensures each nurse getting 4 

loak to fit. Aprons and capes, such important points 1 
proee- uniform, are also shown in excellent vari 
moderate price. The -catalogue may be obt 
Messrs. Wells and Co. (64 Aldersgate Street 
E.C.), and nurses in the country will be well 
write without delay. 
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SAUNDERS 


Publishers of GOOD BOOKS for the Nurse 







“It is false economy to deny one’s self good books.”—TuE Mepicat Press AND CIRCULAR 





Jefferson Medical College. 12mo. of 436 pages, illustrated. Buckram, 8s. net. 
book.” — The Lancet, London. 


ROBERTS’ BACTERIOLOGY AND PATHOLOGY FOR NURSES 


206 pages, illustrated. Cloth, 6s. net. 


MACFARLANE’S GYNECOLOGY FOR NURSES 


BOHM AND PAINTER’S MASSAGE 


8vo of 91 pages, with 97 illustrations. Cloth, 7s. 6d. net. 


the technic can at once be understood. 


BOLDUAN AND GRUND’S BACTERIOLOGY FOR NURSES 


City. 12mo. of 155 pages, illustrated. Cloth, 6s. net. 


practical being included. A study of all the modes of infection transmission is presented. 
each chapter are suggestions for practical demonstration. 


DE LEE’S OBSTETRICS FOR NURSES 


Ossterrics FoR Nurses. By Josern B. De Ler, M.D., Professor of Obstetrics in the 
University Medical School. 12mo. of 508 pages, fully illustrated. Cloth, 12s. net. 


spreading the gospel of good obstetrics.” —The Lancet. 


HOXIE AND LAPTAD’S MEDICINE FOR NURSES 


Hospital, Kansas City, Mo. Chapter on Technic of Nursing by Peart L. Laptap. 12mo 
illustrated. Cloth, 6s. 6d. net. 


OssTETRIC AND GyNEcoLoGIc Nursinc. By Epwarp P. Davis, A.M., M.D., Professor 


Just Ready 


DAVIS’ OBSTETRIC AND GYNECOLOGIC NURSING New (ith) Edition 


of Obstetrics, 


‘Not only nurses, but even newly qualified medical men, would learn a great deal by a perusal of this 


Just 
Ready 


BACTERIOLOGY AND PaTHoLocy For Nurses. By Jay G. Roserts, Ph.G., Oskaloosa, Iowa. 12mo. of 


‘“‘ Keeps strictly to the nurse’s side of the question, and introduces the laboratory as little as possible.”— 
The Nursing Time 8, 


2nd Edition 
Just Issued 


A Rererence Hanp-Book oF GyNECOLOGY FoR Nurses. By CatHARINE MACFARLANE, M.D., Gynecologist 
to the Woman’s Hospital of Philadelphia. 32mo. of 156 pages, with 70 illustrations. Flexible leather, 6s. net. 


‘*This work can teach the nurse much and help her to remember what she has been taught already.” 
British Medical Journal. 


A New Work 


Just Issued 


Massace: Irs Princrpi.es AND TecHNIquE. By Max Boum, M.D. Berlin. Edited, with an Introduction, 
by Cuartes F. Painter, M.D., Professor of Orthopedic Surgery at Tufts College Medical School, Boston. 


This new work is an excellent treatise on the important subject of massage. The methods described are 
those employed in Hoffa’s Clinic—methods that give results. Every step is illustrated, and so clearly that 


Just 
Ready 


AppLieD BACTERIOLOGY FOR NURSES By Cuartes F. Botpuan, M.D., Assistant to the General Medical 
Officer, and Marre Griinp, M.D., Bacteriologist, Research Laboratory, Department of Health, New York 


The book gives particular emphasis to the immediate app/ication of bacteriology to nursing, only the really 


At the end of 


4th Edition 
Just Issued 


Northwestern 


‘We have no doubt that nurses who read and profit by this book will become in reality missionaries 


2nd Edition 
Just Issued 


MEDICINE FOR Nurses AND HovsemMoruers. By Grorce Howarp Hoxtg, M.D., Physician to the German 


of 345 pages, 


** The descriptions of diseases are plain and full. The limitations do not eliminate the essentials, and while 
t is especially practical information, it is interesting reading as well.” —Nurses’ Journnl of the 


Pacific Coaat 








W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 
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THE QUESTION OF STARCH. 


Dr. J. P. O'Hea, M.B.(Lond.), F.R.C.S.(Eng.), writes in his work, 
Rearing of Children,” p. 51:—‘ It is true that Barley Water, which is 
commonly used to dilute milk for babies contains starch; but. the amo 
is REALLY VERY SMALL AND IS IN VERY FINE PARTICLES INDEED, and causes 
no — This is practically the only form of unaltered starch which wil 


be found to agree When m: iking Barley Water always use 


Robinson’s -»" Barley 








Mrs. Erne: Hope! 


When made as instructed 
thy, and se | the percentage of Starch 
ey oi . 5 | isless than One per cent., 


top ia hi 7 rij | KEEN, ROBINSON & CO., Ltd, 


thereby winning 
LONDON. 











The unique material! from which Southalls’ Towels 
are made is intermixed with capillary threads which 
give even absorbency throughout. 

This material is truly antiseptic and wonderfully soft and 
light. These and other improvements are the result of thirty 
years experience, and are only to be found in 


SQUTHALLS’ 


and in addition, there is the perfect shape, extra 
thickness, improved ends for easy attachment, all of 
which make Southalls’ distinctly the best. 

Sold by all Drap ers, Chemists, etc., in silver packets of 1 dozen, price 6¢., 1/-, 1/6, 
an! » be my is’ Compressed Towels, full size, in tiny silver boxes—Size A, 1d., 
size BR, thd., size C, ad., size D, a¢d 
W ARNL oe De not ask for “Sani Towels,” ask specially for Southally’. 

iced prices te Members of Medial and Vursing Profession 

















HAIR ON FACE AND NECK 
Southern Convalescent Bs... 


Homes and Sanatorium ELECTROLYSIS 


LANCING-ON-SZA, NEXT WORTHING. SCIENTIFIC ANTISEPTIC 
As performed by Madam May Dew is the only means t 
Medical Officer: Chairman of Committee : superfluous hair can be permanently destroyed without + r 
Dr. ORLANDO PRANKERD blemish. 30 to 40 hairs removed in one sitting (half an ho 76. 
‘ Lynton,” Hornsey Lane Redhtction for a course. Consultation and advice gratis 
Gardens, N. Lessons given in Facial Massage, Electrical Hair Trea 
Secretary: Manicure, &c. Certificates granted. , 
Ra. ¢ ee ee Ploris Cream, the unrivalled Skin Food. cleanses and 1 
"? ; sainiieaa se the skin, removes lines and wrinkles, 1/6 and 2/6 a jar. ple 
Patients are received at jar for 3d., to cover packing and postage. Special Cream 26 
letters “Channel View.” a for removing redness and roughness of the hands. - 
e with unlimited sea-view, standing in Sample box, containing 4 high-class Specialities, 1/- 
f over two acres, is now set apart for earls Booklet and Price List Free on application. 
; . Hours: 10 to 5.30. Saturdays, 10 to 1. Telephone : 877 


won rie etl “Aony"t [| Ml Madam MAY DEW, 96, Wigmore St.. LONDON 


‘retary at the London Office. 





HORLEY, 6, ( lephane 
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A NEW PEPTONISER 
nse to many requests, Messrs. Fairchild Bros. 
ster (64/65 Holborn Viaduct, E.C.) have now 
small-sized package of their well-known 
peptonising tubes, which can be bought at 9d. 
us six tubes, while the ordinary package con- 
» tubes, and costs ls. 3 








TRIFLES 
aders will be interested to learn that the 
ng verses, ‘Trifles,’ which appeared in our 
ptember 27th, page 1079, have been reprinted 
card at a moderate cost, and may be obtained 
Matron, Dareswood, Woburn Sands, Beds. 








SWERS TO CORRESPONDENTS 


Ns 
will be answered here free of charge if 
l by the coupon in the margin of page 1207. 
must be marked on the envelope ‘‘ Legal,” 
‘* Nursing,” etc., and contain the full name 
of the sender and a pseudonym. Urgent legal 
be answered by post within three days if a 
er for 28. 6d. is enclosed. 
CHARITIES. 
,Treatment for Babv of Two Weeks (A. W.).—The best 
to get the baby into a children’s heapital or the 
rd of a large general hospital. In Liverpool there 
iary for Children, Myrtle Street, and in Birkenhead 
ead and Wirral Children’s Hospital, Woodchurch Road. 
second case Liverpool Royal Infirmary, or the Birken- 
Hospital. Let me know if you do not succeed with 
shall send you addresses near London. 


and address 
letters 


(G. H.).—Insurance under the National Insurance 
compulsory for all employed persons earning under 
ho are not in possession of a private income of over 

year. You should write to the Secretary, Nurses’ Insurance 

, nciety, 15 Buckingham Street, Strand, London, W.C., for advice 

Midwifery Trainine (Urgent)—You may be able to get 
a instruction you want, though £10 10s. is @ very low fee. 
\ Secretary, Association for Training and Supply of 
acre House, Dean Farrar Street, London. S8,W.;: they 

~ will also find training schools at low fees 


peeTRnCe 


The little booklet, “ Six Simple 
price 5d., post free, from 
at help you, as also might Miss Rosa Ford’s 
cles, “‘Seven Simple Lectures to Mothers,’’ which 
s journal in July and August, 1910. Copies of th« 
ntaining these may be obtained from the Manager, 
i free There is also the book, “‘ Lectures on Home 
for the Poor,” by a District Nurse, published by the 

le Press, Ltd., price 1s. 6d. net. 
“fehoot Nursine (A. B.C School nurses are required to 
0 years certificate of training from a recognised train 
hospital with not less than 100 beds), as a general 
would, therefore, probably not be eligible for the 

n unless you can get your certificate 


Gereine Lect (Mona). 
Talks on H 1 by 3 Miss Helen Bowers, 


TRAVEL 
Out-patient, Nurse).Gnesen is in Prussian Poland 
& passport is not essential. If making a long stay 
one useful. The route is viaé Berlin and Posen 
xpress from Berlin to Posen in about four hours 
les further by rail. The fare from Berlin is 
third, single. There is a choice of routes to 
heapest is by the G.S.N. Co.’s steamers from 
mburg, and thence rail. The fare from London is 
cond, single; a better route is by Queenborough, 
and Wesel, fare £4 3s. first, and £2 14s. second, 
a short stay, take a rundreise ticket to 


Poland 








APPOINTMENTS 


s J . 2 
ire, Leeds. 
val Victoria Infirmary, Newcastle-on-Tyne (Heath 

Mark’s Hospital, City Road, London (Theatre 
nt sister); County Hospital, Bedford (Theatre and 
ster); Princess Alice Hospital, Eastbourne (night 


Assistant matron, Private Hospital, 


Home sister. Queen Mary’s Hospital, Carshalton. 
Bartholomew's Hospital, E.C.; Queen’s Hospital 
Hackney Road, N.E. ‘ (sister, Out-patient De- 
West Hartle 


Night sister, Cameron Hospital, 


Hospital, Lincoln (sister's holiday duties). 





PRESENTATIONS 
Paulsen, who has been district nurse of Heath Town, 
for 12} years, has been presented with a gold 
of gold in recognition of her splendid work 


Nurse’ 
Wolverhampton, 
watch and a purse 
among her patients. 

Nurse Cleal, of Drewsteignton, has been presented with an 
illuminated testimonial on her leaving the district after over 
seven years’ devoted service in the district. She will be succeeded 
by Nurse Tranter, of the Devon N.A. 


LADY MINTO’S INDIAN N. A. 


The following nurses have been engaged this year: 
Miss M. Webster Thompson, trained London Hospital (C.M.B. 
certificate, private nurse, London Hospital); Miss J. M. Rendall, 
Bartholomew's Hospital (C.M.B., St. Bartholomew's 
Miss M. D. Jeffrey, trained Paddington Infirmary 
, ‘sister, Norfolk and Norwich Hospital) Wilson, 
trained in Devon Hospital (C.M.B., sister in E Mothers’ 
Home, district work for Acland Home, Oxford); Mis J. Grant 
trained Paddington Infirmary (C.M.B., private West Kent 
General Hospital); Miss E. J. Hall, trained Birmingham In- 
firmary (C.M.B., fever training, Monsall Infirmary, private nurs- 
ing): Miss I. L. Ingle, trained Wolverhampton and Staffs. General 
Hospital (C.M.B., staff nurse, Children’s Hospital, Shadwell, 
private nursing, resident charge nurse, Reedham Orphanage, 
Purley); Miss J. G. Macfarlane, trained Bolton Infirmary (C.M.B., 
fever nursing, City Hospital, Edinburgh, first Typhoid 
Pavilion, City Hospital, Sheffield) Miss Barker, 
trained St. George's Hospital, London c private 
nursing, St George's Hospital) ; Miss Hillman, trained 
Royal Infirmary, Leicester (sister, five years, Royal Infirmary, 
Leicester, sister, Children’s Hospital, Shadwell, assistant matron, 
Royal Infirmary, Leicester, C.M.B.); Miss R. Martin, trained 
County Hospital, Bedford (sister, Children’s Ward, Theatre, and 
Out-patients, private nursing, C.M.B.); Miss B. L. Trape, trained 
Royal Infirmary, Leicester (massage, electricity, National Hospital, 
Queen Square, sister, Children’s Ward and Theatre, Roya! In- 
firmary, Leicester, C.M.B., district work, sister, Bradford Royal 
Infirmary) ; Miss M. Spicer, trained Metropolitan Hospital, London 
(certificated masseuse, C.M.B., private nursing, sister-in-charge, 
Convalescent Home, Overstrand); Miss E. M. M. Stewart (re- 
engaged); Miss M. Baxter Clarke (re-engaged); Miss C. Wilson 
(re-engaged); Miss E. H. Huggins (re-engaged); Miss J. A. 
Hodgson (re-engaged as lady superintendent) Miss A Nixon 
(re-engaged); Miss U. Hughes (sick leave 














Q.V.J. INSTITUTE FOR NURSES 


Transfers and. Appointments. 
Ethel Pitts-Smith is appointed to Worthing as senior 
Miss Annie Aldridge to Shirland; Miss Kate Bell to Ex- 
mouth: Miss Alice Corns to Dulverton; Miss Adelaide Evens to 
Silvertown; Miss Annie Goodison to Wakefield; Miss Gertrude 
Moore to Bamber Bridge; Miss Mahala Peplow to Leamington 


Miss 
nurse, 








Q.A.I. MILITARY NURSING SERVICE 


Transfers to Stations Abroad. 

Sisters Miss M. E. Neville to Egypt from 

M. E. Richardson to 8S. Africa from Tidworth 
Miss A. Lee to Malta from London. 

Military Families’ Hoxpitals 

Promotions The under-mentioned charge nurse has been pro- 

moted to matron :— Miss i. Pilcher. The under-mentioned ap- 

pointments have been made Vousden to Chatham; Miss 

H. S. Marsh to Aldershot; Townsend to Shoeburyness. 


COMING EVENTS 


Ocroser 251ra.—Irish Nurses’ Association: Lecture by Mrs. G. 
Cran on “ Nursing in Canada,’ 34 St. Stephen's Green, 7.30 p.m 

Ocroser 281rn.—-Cookery and Food Exhibitioa,. Royal Hortieultural 
Hall, Vincent Square, 8.W. 

On CTOBER 29TmH.—Nurses’ Missionary League 
Wills, Esq., M.B., C.M., on A Nurse and 
P repar ition, (b) Requirements on the Field,”’ 
W.C., 10.30 a.m 

Octroser 3ist. 
tion: Lecture on 
M.D. Council] Chamber, 

Ocroser 29TH.—Royal Infirmary, 
Nurses on “ The Treatment of Fractures,” 
F.R.C.S.E., 4.30 p.m. 

November 5ta#.—First of a Course of Four Lectures on “ 
and Prevention of Tuberculosis,’’ Royal Victoria Dispensary, 
burgh, 4 p.m. Open to all trained nurses. 


Hounslow; Miss 
Staff Nurses 


Miss L. 
Miss K. F. 








Lecture by Ernest F. 
Missionary Service (a) 
33 Bedford Square, 


Northumberland and Durham Midwi ves’ Associa- 
“The Change of Life,”’ by Napier Burnett, 
Town Hall. Newcastle-on-Tyne, 7.30 p.m 
Edinburgh: Lecture to Trained 
by Prof. Alexis Thomson, 


Treatment 
Edin 
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The Doctor holds you responsible 
for Baby’s Welfare. 


If Baby’s weight goes down, your work is discounted. If he makes 
steady progress, the parents are grateful, and the doctor makes a 
mental note that when you were in charge of Mrs. So and So's baby, 
he had no trouble, worry and anxiety. You have restful nights, every- 
one is happy, and you have a grateful mother as a permanent friend. 


AHL HAL 


If the Mother is not able to feed Baby, owing to the strain, or because 
the breast milk is deficient in quantity or quality, your work is doubly 
hard, but the difficulty can be frequently overcome, if you can induce 
her to take a cup of rich hot Glaxo about a half an hour before 
feeding baby. 


IEAEUUVCOANELOOOAASOOOOOTAA LOCA LT 


Glaxo is simply pure milk, with extra cream and milk-sugar added: 
the Glaxo process causes the nourishing milk curd to form into minute 
soft particles, which are ‘easily digested and prevent any feeling of 
flatulence. 


|} 


Because Glaxo is only the solids of milk, and is prepared by the simple 
addition of hot water, it is a complete food for baby, or baby can be 
fed on the breast during the night, and Glaxo during the day. 


PUURADULACAA AACA 


If any Nurse wishes to try Glaxo, a free sample will gladly be sent on 
receipt of her name and address. 


SUA OCCT 


i 
a 























It is well to mention “ The Nursing Times” when answering its Advertisements. 
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Glaxo is prepared by the simple addition of hot water; each 
feed baby gets is fresh, clean, germ-free milk. Glaxo is 
a complete food in itself; neither milk nor cream has to 


be added. 


Glaxo is recommended by doctors and used in Hospitals for 
Children throughout the Kingdom. 


Glaxo is a complete Food for all Babies from birth. 


Awarded Gold Medal, International 
Medical Cong? Exhibition, 1913. 


“Builds Bonnie Babies 


~because Glaxo is simply pure fhilk, with extra cream and 

milk-sugar added: and because the Glaxo process causes 
the nour'shing milk-curd to form into minute, soft particles, 
easily digested by all. babies. 














Every Trained Nurse wishing to test 

the therapeutic possibilities of Glaxo 

for : 

1, Increasing quantity of 
Breast Milk 


2. Enriching Breast Milk 

3. Use in conjunction with 
Breast Milk 

4. A complete Food for Baby 

only has to fill in and post the accom- 

panying Coupon, and a large tin will 


be sent free.of all cost to herself. 


To GLAXO. 
45, King’s Roed, St. Pancras, N.W. 


Please send me large tin of Glaxo. TI wish to test its 
properties for the purpose No. mentioned in your 


advertisement. 


Nursing Times, 25/10] 13. 
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The Teat 


that gives Satisfaction. 








— 
INGRAM S 


PATENT Banp TEA 
NP 17617 


INGRAM’S 








Lame PATENT N°17617 


BAND TEAT & VALVE 


Acknowledged by the Nursing Profession as the 

















only Perfect Teat extant. 





The “Agrippa” Band Teat will fit any Boat- 
shape Feeding Bottle and will not slip off. 


Highest _ SS PA Free Samples 
Medical = SS 4A to 
Testimonials. == Professional Nurses. 


IMPOSSIBLE TO SLIP OFF. 
PERFECTLY STERILIZABLE. 








Obtainable from all Chemists and 








Druggists. 


ams 
PATENT HAND VALVE! 
NEI76!7. 
Hy i) 





PATENTEES -AND MANUFACTURERS : 
a is a ' 
| J. G. INGRAM & SON, indetetice™ LONDON, N.E. 


It is well to mention “‘ The Nursing Times” when answering its Adverti: ments. 











THE NURSING TIMES, Ocroser 25, 1913 





THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR 


MIDWIVES AND MATERNITY 


NURSES 





THE 


PUERPERIUM AND ITS DISORDERS 


By James Burnet, M.A., M.D., M.R.C.P.Edin. 
X.—PUERPERAL INSANITY. 


the most dreadful events which can 
happen during the puerperium is the onset 
insanit As a well-known writer remarks: 
know any event that can occur in a 
ail rt of death, that is so great a shock to 
iwho have to do with it as for a new-made 
a first-born child, to become suddenly 
ind require to be sent to an asylum. 
of the most joyous times of life is made full 
earful anxiety, and the strongest affection on 
wth is then often suddenly converted by disease 
n antipathy; for the mother not only forgets 
rsucking child, but often becomes dangerous to 
l‘ortunately, this event is a compara- 
one; still we cannot foretell in what 
iy happen. Consequently we have to 
onversant with its causation, symptoms, and 
anagement. 
js regards the causation of puerperal insanity 
e find that primipare are more liable to 
fier from it. The age of the patient has very 
to do with its onset, as the condition is met 
it all ages during the child-bearing period. 
tthe same time, all other things being equal, 
erperal insanity is more specially liable to be 
et with in primipare who are over thirty years 
re. Then, again, itis commoner in women who 


NE oi 


bre by nature a markedly nervous constitution, 
who have previously actually suffered from 
‘ks of hysteria. The fact that the infant is 
egitimate is sometimes a determining cause. 
recent death in the family, or the receipt of 
dnews during or shortly before the confine- 
nt may bring on the attack. Then we have to 
arin mind as causative factors the existence 
ny septic condition after labour, sleeplessness, 
longation of the labour, excessive loss 

| sometimes, we believe, an overdose 


rm. Over-indulgence in _ alcoholic 


chlor: | 


is undoubtedly a predisposing cause, and 


heredity. Thus it is stated by one 

thority that “it is by no means uncommon to 

i mother and daughter each with a record of 
rder during child-bearing.” 

man has suffered from an attack of 

ng the puerperium she is very liable 

elop a similar attack in succeeding 

The tendency will be all the greater 

between her pregnancies are short. 

refore, be a wise precaution to take 

‘+h a patient never became pregnant 

| time. Such a gospel, however, is 

ion, and is not at all likely to be 

the parties concerned, otherwise 
ild be unknown. 


nees + 





The time at which the insanity develops is well 
worth considering. Probably the greater number 
of cases are met with during the first ten to 
fourteen days, although the condition may come 
on at any time during the first six weeks after 
labour. The type of disease met with is mania 
as a rule. 

The symptoms of puerperal insanity ought to 
be well-known to every midwife, so that she may 
recognise the condition at its very commence- 
ment. Warning signs are persistent restlessness 
and sleeplessness, as well as, it may be, undue 
excitement. Consequently when these are ob- 
served, medical advice ought to be obtained with- 
out delay. In a great many cases, however, the 
condition develops quite suddenly, and without 
any warning whatever. The patient becomes very 
excited and restless. She keeps on talking, or 
probably sings or shouts. She takes no notice of 
her infant, and may show marked dislike, 
especially towards her husband, nurse, or child. 
Then she becomes violent, and constantly wishes 
to get out of bed. She may even make attempts 
to kill herself and the child. She absolutely re- 
fuses to take food or drink, and will often declare 
that this has been poisoned by her husband or 
the nurse. The temperature is usually raised, and 
the skin is wet with perspiration. The lochial 
discharge is foul-smelling and scanty, or it may 
be entirely in abeyance. The pulse is rapid and 
feeble, and she soon becomes very worn and pale. 
Refusal to take food is naturally one of the most 
important of all the symptoms, as the patient’s 
condition tends to become greatly aggravated 
when she is not having any nourishment. There 
is often considerable tenderness on pressure over 
the lower part of the abdomen, and at times this 
is due to distension of the bladder, as the patient 
may not pass urine. The bowels also are 
generally very constipated in such cases. 

In bad cases the tongue becomes dry and 
brown. The lips become crusted over, and the 
temperature rises. The patient sinks to the foot 
of the bed, no matter how often she is raised up 
Jerky movements are noticed at the wrists, and 
the fingers twitch convulsively. The patient lies 
with eyes half-closed, and mutters incoherently. 
Abscesses may occur in connection with the 
breasts, while small local accumulations of pus 
may appear on the skin. Convulsions occur in a 
very small proportion of cases, while albumen 
may be found in the urine. Attacks of shivering 
accompanied by a marked rise of temperature 
been noticed in a certain number of 


have also 


cases. 
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\s regards the outlock in cases of puerperal 
insanity a great deal depends on its early recogni- 
tion and prompt treatment. It is a very curable 
condition, provided it is taken in hand at once. 
As one writer puts it: “No recoveries from mental 
disease are generally better or more satisfactory 
than those fromm puerperal insanity.” Probably 
it is safe to say that the earlier its development 
during the puerperal period the greater likelihood 
is there of complete recovery taking place. To 
more from a leading authority: 
who develop insanity during the first 
after delivery nearly always get well.” 

use their cure may demand their removal 
to an asylum, but once they do recover they re- 
n good mental health so long as they do 
pregnant again. Hence the infinite 
importance of impressing this fact on the minds 
of those concerned in such 

It may be thought that the treatment of puer- 
peral insanity is a matter which does not concern 
the midwife, but we believe that it does very 
materially, in view of the fact that she can doa 
great deal for such patients under medical advice. 
In the first place she can do all in her power to 
ward off such an attack by being specially careful 
of elderly primipare who are at all of a neurotic 
temperament. She should encourage them and 
keep them as cheerful as possible, and not harrow 
them with tales of bad cases she has been attend- 
ing or has seen at the hospital. The midwife 
should specially see to it that her patient is not 
allowed to become worn out from pain or loss of 
sleep, or to be poisoned by the products of a con- 
stipated bowel. She should watch particularly 
for the following warning signs :— 

1. Sleeplessness. 

2. Restlessness. 

Excitement. 

Lack of interest in the infant. 

5. Seantiness or offensive smell of the lochia. 
Any one of these signs may be significant of 
impending mischief, but when all occur together 
they should suggest the advisability of obtaining 
prompt medical advice. 

When puerperal insanity actually develops the 
tendency to suicide must never for a_ single 
moment be lost sight of, and the patient should 
never be left alone on any pretext whatever, even 
for a second. The infant should be kept out of 
her sight altogether. As obstinate constipation 
is the rule in such cases, frequent enemata will 
be required. Retention of urine may be trouble- 
some, and unless this is kept in mind, the bladder 
may become very greatly distended without any 
complaint of pain or discomfort on the part of the 
patient. The fact that the infant has to be taken 
off the breast will necessitate careful attention to 
the latter lest inflammatory affections or abscesses 
even develop. It is, therefore, very important that 
the midwife should pay careful attention to the 
breasts. It cannot be too strongly impressed on 
the minds of our readers that any febrile affection, 
such as, for example, pneumonia, is far more 
likely to come on under such circumstances. 
Consequently a specially careful record should be 
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kept of the temperature, and, if possible, 4 
latter should be taken every four hours. The. 
are, in fact, five points to which the mid 
should give special attention in these cases, yjy 
(1) Bladder; (2) Bowels; (3) Breasts; (4) Te, 
perature; (5) Lochia. In addition she must wat 
the patient most assiduously, and prevent t 
from injuring herself or others. : 
In addition to the points already referred ; ' 
others demand attention, and more 
these three:—(1) Sleep; (2) Food; (3) Cheerij | 
ness. First as regards the feeding of th 
This has usually to be done forcibly. O 
gives the following as an excellent feed in | 
a custard containing three eggs, one piy a 
of milk and cream, strong beef tea. 
! ozs. of port wine. In fact, much depends 
getting as large a quantity of light, nouris| 


cases: 


some 


food into the stomach as possible, together wit! ' 
sufficient amount of stimulant. Th ; 
must at first be carried out regularly every Ms 
hours at least. Stimulants in the form of branj t 
or of wine are always an important adjunct @ ° 
treatment. For the sleeplessness chloral! is a 

of the most satisfactory drugs, but, of cours: 
administration must be made strictly und P 
medical supervision, and never on the midwif : 
own responsibility. When the patient is recoy 7 
ing, cheerful surroundings will greatly aid her conf 
plete restoration to health. 

Frequently when such patients have made : 
partial recovery they may be quite rational a , 
times, while they relapse into their forma | 
suspicious condition at others. Such _ patient 
must be closely watched. Gain in weight 


usually a favourable sign. A patient who 
putting on weight is almost certain to make 
complete and perfect recovery. During com ' 
valescence eggs, milk, and cream should be give 
largely, and the patient should be made to d 
some light work. She must on no account } 
allowed to sit and mope. Fresh air, preferably 
perhaps, at some pleasant sea-side resort, is it 
valuable. The cure in many cases will be a slo 
one, and many weeks or even months of absolut 
mental rest may be necessary to bring this about 
Even after recovery has taken place the futu 
life of the patient will demand special care. A 
forms of excitement must be strenuously avoide 
and as has been already pointed out, pregnane 
is to be very specially guarded against in view’ 
the marked tendency to recurrences of puerper 
insanity with each succeeding pregnancy. If thes 
points are attended to much may be done ! 
diminish the liability to the incidence of this vet 
grave disorder, which is, as we have stated at th 
outset, one of the most dreadful events wh 
can happen during the puerperium. 








The valuabl; series has already dealt 
Tears; Phlegmasia Alba Dolens; Hemorrha 
Fever; Rise of Temperature; Urinary Affe: 
Troubles; Management of the Normal Pu 
Phenomena of the Normal Puerperium. It 
by a twenty articles dealing wi! 
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PRE-MATERNITY WARDS IN 
EDINBURGH 


T the head of maternity nursing in Edinburgh stands 
this hospital, with its famous training school. 
[he Maternity ’* (as it is known among those who have 
ed within its walls) and the many and great improve- 
made therein by the extension of premises, was 
vith in detail in our issue of March 29th. 
rence, however, must now be made to an extension 
work, i.e., the 


ment 
dealt 
important part of the 


ther very 
Since the closing months of 1901 


ternity work. 
1odation has been available for cases of pregnancy 
hospital treatment, and latterly a special ward 
ng four beds has been set apart for these cases. 
special feature of the hospital indoor work has 
been regarded as most important, and its success 
most gratifying. Now, in addition to this, the 
r work is being extended, the one being really 
nentary to the other, and it would be difficult 
to say to what extent so important a feature of 
ty practice may develop. 
Matron, Miss H. W. Barclay, who is always s 
enthusiastic in all concerning the hospital, in 
g of this extern work, said, ‘‘ Many women are apt 
vy themselves to be prejudiced against a hospital,”’ 
e added, “‘once they have been with us they have 
ny hesitancy in coming back.” 
patient came up to the hospital to enter her name, 
pon inquiry it was elicited that she had had one 
is pregnancy, which she said had lasted ten months. 
she had given birth to an infant weighing 12 lb., and 
said she had had very difficult labour, lasting a week. 
[he hospital did not treat this first case, but she is under 
observation now, and is overdue at present. 

In another case the girl’s friends came up and said she 
complained of great swelling of the feet. The nurse 
went and made an examination, and the case came off all 
right, being admitted to the hospital later, with no com 
plications. 

When the nurse finds upon examination any complica 
tions, she either telephones or comes back to the hospital 
tor instructions. 

There are at present nine 
being for excessive sickness. 

during this pregnancy. It is now her 


pre-maternity four 
One patient has never been 


fifth 


cases, 





month, and she has a great sense of weakness, due prob 
ably to cardiac condition, and is in a very critical state. 

The nurse sent out to these extern cases, at present 
the pre-maternity nurse, is a nurse who has completed 
her course of lectures and her full number of cases. 

The Matron, of course, finds much ignorance among 
the women dealt with, and gave an instance of one case 
that had come. to her notice. A mother had been con 
gratulated on the fine, healthy appearance of her newly 
born infant, and was asked, ‘‘ How are you going to bring 
**Oh, just like the others,’’ she replied, ‘‘on 
a teaspoonful of whiskey a day!”’ 

"pd 


him up?” 
a rice biscuit and 
Further inquiries showed that the mother had had a 
family, but that very few survived. 

Miss Barclay considers this extern pre-maternity 
splendid, and most useful training for nurses; if any 
arise the case passes out of the nurse 8 
nurse has 
with these 
surround 


Work 


complications 
hands into those of the hospital staff; and the 
a wide field for usefulness in her intercourse 
women, many of whom live amidst very poor 
ings, with but little means of providing suitably for their 
confinement, and here the hospital is ever ready to help if 
necessity arises. 








AND MATERNITY NURSES 
COMPETITIONS 

ULL particulars of the Competition were given in 
our issue of October 18th, p 1175 The que stion 


states that the following telegram was received by the 
sister in charge of a hospital in West Africa at 10 a.m. : 


MIDWIVES’ 


From Cuter Penyon, Losoro, 7'o Sister, Mission 


DIsPENSARY, KAIAMA. 


My wife delivered stillborn 27th 
terribly from weakness, loss of blood. Do help me if you 
can. Come or send Nurse with drugs, life at stake, weak 
to travel, expenses will be undertaken. (Dated May 3lst.) 


night, suffering 


Competitors are asked to state: (1) what they would 
expect to find, and (2) what they would take with them. 

The papers must be received at this office, the word 
‘Midwifery ’’ to be written on the corner of the envelope, 
not later than October 3lst. 


THE NEW PRE-MATERNITY WARDS, EDINBURCH 
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THE INSURANCE ACT AND MIDWIVES 
“HERE was a very interesting meeting of midwives 
l at the Midwives’ Institute on Friday, October 17th, 

Miss Paget presiding, the points of discussion being the 

amendments to the Insurance Act (1913), which affect 

practising midwives, and more especially that which 
affects the Guarantee Fund started by the Midwives’ 

Institute when the Insurance Act, 1911, came into force. 
Che clause about the doctor’s prescribed fee, which was 

hurriedly put in at the last moment just before the Act 

came into force, has been completely eliminated. There 
no word of it being “recoverable”; and as the 

Guarantee Fund was started by the Institute to help 

midwives in this emergency, the reason for its existence 

has now ceased. Though only an experiment, this fund 
has proved to be a great much of this being in 
consequence of the enormous amount of voluntary work 
given by those at the Midwives’ Institute, and no initial 
expense was charged the members who joined the fund. 

Beyond being perfectly solvent, they hope to be able not 

only to pay back 807 returned unused certificates, but a 

not unsubstantial sum to those who have withdrawn little 

from the fund These are the results that will be 
reported to the Council of the Institute, for their con- 
sideration he midwives present one and all said what 

a help this insurance had been to themselves and to their 

patien:s, freeing them from the anxiety of having to meet 

the fee of the doctor if he had to be sent for. All those 
present declared their intention of continuing to insure 
themselves for the emergency doctor even if the Midwives’ 

Institute Guarantee Fund ceased to exist. As they still 

desired the help of the Institute to continue, it was 

decided to call a meeting on November 7th to discuss on 
what business lines another form of insurance could take. 
Some other items of interest were brought out at the 
eeting, one being that the working of the Insurance Act 
has greatly diminished the number of cases going into 
g-in hospitals and the maternity wards of general 
ospitals, one infirmary quoted having had five cases in 
three months, instead of five or six cases weekly. And 
as at the same time there are no records of increase, but 
rather a falling-off in the practices of trained district 
it is to be supp sed that the ‘‘covered” handy 
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IRISH MIDWIVES AND INSURANCE 
HE position of Irish midwives under the Act is rather 
puzzling «t present, and I have just interviewed 
several of the k } authorities in the Dublin midwifery 
hospitals on the subject. 

Owing to the a Midwives’ Bill for Ireland, 
maternity nurses are in the same position as midwives 
and can When they do this, they are 
not regarded as employed contributors by the National 
Health Insurance Commissioners, but as professional 
persons, i.e., not compulsorily insurable. 

jut if their next case happens to be one undertaken 
under a doctor, they are employed persons, and as such 

compelled to be insured, and can demand the 
employer's contribution from the patient. The anomalous 
this: when there is any danger or difficulty 
case undertaken by the nurse alone, she : 





abs« nee of 


, } 
take cases aione 


position 18 
arising in a 
call in a medical man, and of course works under him. 
But I find on inquiry that she is still considered an 

Joyed person, ‘‘a professional person in consultation 
professional person.” 


How the doctors will like this definition 


must 


vith another 
remains to be 
seen 

Is the midwife to insure as a voluntary 

as an employed person is the crucial question? 

have consulted will be 

lish midwives are doing. As 

iges in being an employed con 

to be the wisest plan to do this, 

undertaken without a doctor, to 

vy “out of employment,’”’ and just 

ibution under the amended Act 

it is no ece ry to pay emp *s part when 
unemploved) 

If this is not 

to fix 


contributor or 
And the 


much in 


various authorities I 
terested to learn what Er 
ti 
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MATERNITY BENEFIT! 
pon a to be remembered by midwives : 
(1) The maternity benefit shall in every case be 
the mother’s benefit. 

(2) The doctor’s prescribed fee when he is called in 
by the midwife is no longer to be a charge on the bh efit 
(“recoverable ”’ by the Societies), and the full sum s.) 
may now be paid forthwith. 

(5) The maternity benefit, if paid to the husband, jin 
future can only be so paid on the wife’s authorisaiion 
(whether such an authorisation may be written or verbal 
is not stated). 

(4) Sickness benefit at maternity periods for the wife 
(when herself insured), instead of being paid at the rate 
of 7s. 6d. weekly, is now to be commuted by a payment 
in one sum of 30s. down; where both husband and fe 
are insured, this will mean £3 at maternity for THE w 
Societies and insurance committees shall make rules 
any woman to whom this sum is payable in respect of 
own insurance shall abstain from remunerative 
during a period of four weeks after her confinement. 

(5) One peculiarity of the amendments to the Act 
that, should the insured man be in arrears with his co 
butions, the double maternity benefit to the wife (she her 
self being insured) comes from the woman’s society, not 
any from the man’s. Societies have in the past refused 
payment of the benefit for the wife of a man in arrears; 
but the new Act provides that in no case shall a woman, 
the wife of an insured man, be in a worse case than if 
her husband were not insured. 

The 1911 Act had allowed an insured woman whose 
husband was not insured to have both maternity and 
sickness benefit (practically two maternity benefits). 

(6) The unmarried mother has only one benefit. 

(7) One cannot help asking the reason for the following 
rule: ‘‘In the case of British women married to aliens, 
the maternity benefit is to be increased by two-sevenths, 
which proportion will be paid by the State’’! 

(8) Any sickness benefit, not expended for the benefit 
of insured persons in institutions, may be paid to the 
insured person on discharge either in a lump sum or by 
instalments—any amount expended for the benefit of the 
insured to be treated as so much sickness benefit paid. 
Lying-in women in hospitals would be included under this 
paragraph. 








THE SALVATION ARMY MATERNITY 
HOSPITAL 

HE new buildings of the Salvation Army Maternity 

Hospital at Clapton are arranged on the bungalow 
plan, and it is evident that abundant forethought and 
care have been exercised in all the equiy-ments down to the 
smallest detail. At present four bungalows are erected, 
each capable of accommodating twelve patients with cots 
for the babies, and each bungalow is self-contained, and 
has every modern nursing appliance for the comfort and 
mother ard child. Only one of the new, 
any stairs and these are in the isolation 
contains for two patients and rooms 


well-being of 
buildings has 
block, which 
for one nurse. 
consultation and receiving rooms for patients, as 
most excellently arranged and comfortable quarters for 
the nursing staff, though not a new building, has | 
well adapted to meet all its various requirements, a 
way affords communication with the \ 
Midwifery pupils will receive a sound theoretica and 
practical training in the hospital, and there is ery 
reason to hope that the high standard of work 

past will be maintained in the future. 


beds tor 
That part of .the hospital which ce ntains 
well as 


rds. 


long covered 








MIDWIVES’ CLUB 


Boiled Milk for infants. 
In reply to Miss Symonds, I believe she fol 
certain doctor in advocating an ideal attainable 
the select few. I would refer her to the articles 
Boil or Not to Boil,’’ in Toe Nurstnc Trves of Oct 
Qist, 1911, and June 29th, 1912 
THe Revo 


m the Amending Act (taken from the 7 








